VoL. VIII. 


THE DECLINE OF MATE 
REMEDY. 


By Davip PowELL, M.D. , Marysville, Cal. 
Read before the C altforn: 1a Northern District Medical Society. 


It is said to be the ambition of every French woman to become 
the mother of but one child. A. glance at the vital statistics of 
recent United States Census R would seem to justify the. 
inference that the women of our own country, unlike their sisters of 
the French Republic, would willingly forego the responsibilities, 
pain, and perils of motherhood altogether, and be content to live 
without offspring. ‘The decrease of the rate of increase of popula- 
tion began many years ago, both in Europe and America. Dr. 
Horatio Storer, of Boston,’ some time ago, stated that the increase 
in Sweden had lessened by one-ninth in 61 years; in Prussia by 
one-third in 132 years; in Denmark by one-fourth in 82 years; in 
England by two-sevenths in a century; in Russia by one-eighth in 
28 years; in Spain by one-sixth in 30 years; in Germany by one- 
thirteenth in 17 years; and in France by one-third in 71 years. In 
the United States the decrease has been still more marked, the 
natural increase of population having decreased from 28.2 per cent. 
from 1831 to 1840, to 22.78 per cent. from 1871 to 1880; while 
during the ten years from 1860 to 1870 the natural increase was 
only a little over 15 per cent., showing a falling off of. nearly 13 per 
cent. in 30 years. | 

The total increase of population in the United States since 1830 
has averaged about 32 per cent. every ten years; but the increment 
has been largely due to immigration, and it is a note-worthy fact 


; ITS CAUSES AND ITS 


that in many localities the natural increase has occurred to a very 


large extent among the foreign element. The average size of 
families in this country, as well asin Europe, has for many years 
grown smaller and smaller. In England the average number of 
children to each marriage, in 1885, was 5.2; in Austria 4; while in 
the United. States, in 1880, the average number of children to each 
family, including all under 21 years of age, was only 2.51. Since 
the above dates the birth-rate i in most countries has steadily declined, 
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Malice: the above data are incomplete and imperfect, yet we are 
forced to the conclusion that among the better classes, at least, of all 
nations, the decline of maternity increases with each generation; and 
while the disturbing influences of unfruitful marriages have not thus 

far, perhaps, played any very important part in the fluctuations of 
the populati iiferent t, countries, yet the statesman must view 


upon ‘the ‘prospective detériocation of race, and the physical, moral 
and intellectual lowering of national character which must eventually 
result. 

But the political economist does not consider this subj ect from the 
standpoint of the statesman, the sociologist, or the physician.. He 
looks upon the decrease of birth-rate in a community as an effort of 
natural forces to restore equilibrium; that is to say, when the 


increase in the population of a community approaches the limits of 


subsistence, or passes beyond the point where a competent sub- 
sistence is provided to maintain the whole population in health and 
strength to labor and live in comfort, then the ‘‘procreative force’’ 
meets the ‘‘positive checks’’ of restraint, of diversified economic 
wants, and even of famine, pestilence and war. He goes farther, and 
contends that, in as much as unrestricted increase would soon carry 
population to the point of industrial distress, and that families could 


‘be no longer supplied with what is necessary to keep their members 


in health and comfort, it is necessary for the happiness and well- 
being of the present, as well as the generations that are to follow, that 
some potential check must act in restraint of increase, either by 
diminishing the number of the marrying class by encouraging 
celibacy among thosé who do not see their way clear to support a 
family; by discouraging early marriages, or by anneaying the birth- 
rate within the married state. 

These views are essentially the Malthusian doctrine, promulgated 
a century ago, and they have had the warm support of many 
eminent writers upon political economy in later years. Prof. Senior, 
the English economist, said: ‘‘Although we believe that as civiliza- 
tion advances the pressure of population upon subsistence is a 
decreasing evil, we are far from denying the prevalence of this pres- 


multiplication, and are so temperate and prudent, that the excess of 
births over deaths has been reduced to a minimum. ‘Since two or 
three children give us sufficient enj joyment of paternity, why,’ the 
greater number of Frown sing ia ‘should we have more? With 


involve curtailment of enj Leyrenetiis both for ourselves and our child- - 
ren.’ In the early history of the States of the American Union, the 
increase of population was everywhere encouraged by the fact that 
the country had not reached the condition of diminishing returns, 
but on the contrary, as is always the case before that condition is 
reached, foreign immigration and native growth in numbers alike 
added to the power and wealth of the several communities. Within 
the past twenty-five years, however, the rate of natural increase in 
the northeastern States has encountered a decided check, due to the 
rising standard of living in communities whose productive capabili- 
ties are already fully developed.”’ : 

Such, in brief, are the views of political economists upon the sub- 
ject of increase of population, and its relation to the consumption of 
wealth. But it seems to me that they are based more upon theory 
than upon facts and experience. If the checks to the ‘‘procreative 
force’? were to operate only upon the poor and those unable to care 
for and educate their children, and the decrease in population 
thereby effected to find compensation in increased fecundity among 
the wealthier classes, there would undoubtedly be an economic gain. 
But it is a universal law that the poor increase faster than the rich, 
and that fertility is in inverse ratio to the means of support. The 


poor do not regard the burden of child-bearing. They do not devote 


much time to the investigation of the causes which lead to the con- 
dition of ‘‘diminishing returns;’’ to reflecting upon the ‘‘limits of 
subsisfence,’’ or whether the ‘‘productive capabilities’? of the com- 


munity are fully developed or not. The state of the population of 


Ireland previous to the great famine of 1846, and of India and China 
at the present time, clearly demonstrate the truth of Prof. Walker’s 
assertion that there is not ‘‘sufficient virtue in economic forces to 
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- does to the lower animals limals the offspring are 
cared for and protected with : a -Sirce, instinctive, parental devotion, 
bat onty until the young-are capable of providing for and protecting 
mselves. Then their lives become separated, and in the struggle 
for existence which follows, the weak and the deformed and the 
sickly succumb, while the fittest survive, growing larger and stronger 
ene after generation. But in the human family the condi- 
ions are ped. The solidarity of parent and offspring, 
which i in the lower animal is of brief duration, in human societies is 
lasting, and continues through life. The old and the young, the 
strong and the weak, are united by the natural instinctive bonds of 
kindred and self-sacrificing devotion to family ties. If poverty 
pinches, they all share its hardships; if privation or want overtakes 
the family, the frail and the weak are the last to feel its bitterness; 
if sickness falls upon one of its members, instead of being neglected 
he becomes the object of the tenderest care and solicitude of all; 
others will deny themselves that the wants and comfort of the invalid 


‘may not be overlooked. Thus, instead of the natural elimination of 


the weak and the: worst, it is the best and the fittest who, from 
parental or filial love, ‘‘bare their breast to receive the blows of for- 
tune.’’ | 

The decline of maternity, then, in our own country and elsewhere, 
is found to be conspicuously greater among the better classes and the 
wealthy than among the laboring poor; and the checks to increase 
of population, whatever they may be, operate with the greatest force 
among the strongest and the best, and those most capable of rearing 
a numerous and vigorous offspring. It cannot be denied that the 
unrestricted increase of the family is sometimes.an evil; but the evil 
of unnatural restraint and calculation is infinitely greater. It is 
destructive alike to the happiness and moral welfare of the family, 
and to the prosperity, growth, and progress of nations. Nature has 
endowed woman with strong conjugal affection, and has implanted 
in her a deep instinctive love of offspring. Can these natural 
impulses be thwarted without blunting the mother’s moral sensibili 


ties, and destroying those admirable qualities of mind and heart that 


have distin guished her—love of home and children, and unswerving 
devotion.to: all the hallowed associations of family ties? 


A: Again, who can doubt that reluctant conception and loathful ges- 


Ve 


can advance, no reason which our HERP ne civilizati 

the artificial checking of fruitful marriages that are not clearly con: 
troverted by a knowledge of the evils that follow all efforts, in vide 
tion of natural laws, to retard the increase of the world’s i0 
And yet the natural increase in our own country even, with its 
almost unlimited resources—a comparatively new territory, and capa- 
ble of sustaining a very much larger population than the ep? 
relatively decreasing year by ‘year. 

What are the causes? They are many, ont in this brief essay I 
can only hope to bring to your notice a few which appear most prom- 
inently associated with the decline of maternity. Sterility is not 
uncommon among a considerable number of both sexes. Different 
observers have given the ratio of sterile to fruitful marriages from 
1:10 to 1:8; and Mathews Duncan believed, from his researches, that 
in England fully 15 per cent. of all marriages were sterile. I have 
not been able to find sufficient data to estimate the proportion for the 
United States, but perhaps. 1:10 would be approximately correct. 
These figures serve, at least, to show that fruitless marriages are far 
more frequent than they are generally supposed to be. The causes 
of sterility, which condition is understood to mean that one or both 


of the married pair is incapable of reproduction, are often obscure 


and difficult to determine; but are for the most part to be found in 
constitutional affections, nervous influences, and local diseases of the 
organs of generation. | 

But is sterility more common now than it has been in the past? 
In comparing the etiology of unfruitful marriages at present with 
previous generations, are the above factors more frequently observed, 
or do they assume, in their causative relation to this condition, greater 
significance than formerly? ‘That our social conditions exert influ- 
ences unfavorable to fertility in both men and women cannot be 
denied. Gross violation of nature’s laws, whether in matter of dress, 
habits, and customs of life, or in excessive expenditure of nervous 
energy—which our present civilization undoubtedly entails, espe- 
cially upon young women—cannot fail in time, among other harmft 


consequences, to diminish procreative capability. The early educa- 


tion, neglect of physical culture, the social environments of the girl 
and the demands of fashionable life, are too often productive of dis- 


eases and conditions which render her, later on, incapable of enjoy 
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aiid cenit to produce sterility. 

But a more potent cause of the decline “ maternity in the present 
generation is found , as I believe, in fruitful marriages—marriages in 
wore, ‘from wartone — eeeent limits the number of porisona 


fepicited with crommnsiniiitadie pride their daken children. Calcutation 
and unnatural restraint were not thought of, nor were they given to 
the study of economics in its relation to the effects of increasing pop- 
ulation upon the best interests. of the community. Their daughters 
were not so well educated in the physiology of their sex as are the 
young ladies of modern times—were not so efficiently taught to 
‘“‘know themselves,’’ nor initiated into those mysteries which are 
calculated to prepare them so > well for -all the exigencies of married 
life. 

Of late years the education of young married women, too, in these 
matters is not neglected. ‘There is not a community in the whole 
length and breadth of the land that is not periodically visited by 
some self-constituted teacher or so-called lecturer—usually some 
emale adventuress—whose special mission it is to diffuse a certain 
kind of knowledge designed to ‘ ‘reform the married relations.’’ 
What is the result? Women learn to look upon maternity as an 
intolerable burden; to regard children as a nuisance; to consider a 
large family as a disgrace tolerated only by the poor and the ignorant. 
They are taught. how they may avoid the privation of social and 
fashionable pleasures to which gestation and the responsibilities of 
motherhood would subject them, and learn many arts which they 
subsequently find useful in their selfish—nay, sometimes criminal— 
efforts to escape maternity. 

. The Malthusian idea is more in accord with public sentiment than 

1e beginni ing of the present century. Not because it has 


jlangered by prospective excess of } lat 
ne is more.in touch with the novaltie he il 


of the times. Early matriages are not common. ‘Young men in 


Few men reach the iia’ of = ; before. middle age, and it : i 


spring. The doubtful expediency and wisdom of assuming mari 
relations before the husband can see his way to support wife and 
children, will be readily conceded; but neither should he wait till his 
fortune is assured. The happiest marriages and largest families are 
often found among those who are ever struggling against the ad 
sities of poverty. 

Another cause of decrease in marriages, and: consequent decline of 
maternity, is the deplorable laxity of public morals. Licentiousness 
has always been a strong hindrance to matrimony, and so long as 
law and public sentiment do not punish concubinage, and ostracise 
those guilty of unlawful cohabitation, the careless life and freedom 
of the bachelor will continue to be preferred by many to the respon- 
sibilities and obligations of lawful wedlock. 

Finally, as a direct result of some of the causes enumerated— 
including hatred of offspring, unmotherly objection to a large family, 
overwhelming devotion to fashionable life and social amusements, 
consideration of the cost of rearing children, and aversion to mar- 
riage—we can not pass unnoticed the hideous crime of feticide. 
Repugnant as it is to every social and moral sentiment, we can not 
deny its increasing prevalence. It is not a vice of ignorance and 
poverty. On the contrary it. is far more common among the better 


educated and wealthier classes—in which, moreover, we find the 


greatest decrease in the average birth-rate. It is painful to acknowl- 
edge that candor compels us to mention this infamous crime as one 
of the causes—perhaps, indeed, one of the principal causes—of the 
decline of maternity in the present generation. What. a blot upon a 
Christian civilization! It is gratifying to observe that, occasionally, 
judge and jury are so impressed with the enormity of the offense, 
that tardy justice is permitted to overtake the miscreant who, by 
generous distribution of vile books and pamphlets, and liberal patron- 
age of vendible newspapers, audaciously heralds his iniquitous prac- 
tices, and lures his victims to their and physical ruin. 

ine of maternity are sO numerous, in differ- 
ent countries and communities so variable, and for lack of accurate 
with any degree of. 


so late in life is not always congenial, and is seldom prolific in off 
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higher standard of nie. act in restraint of becianstathe the a seenndy 
lies in checking the expenditure of the wealth of the country upon 
indulgences, and tastes, and luxuries, which at best are without any 
real benefit, either to the individual or to the community. A standard 
of living, beyond necessities and comforts, which taxes a community 
to ire full ‘Eeeguctive eaesity and which demands the retard of 


saint of misery and Matrese, is too high, and often not only without 
beneficial effect, but positively injurious, and destructive of moral, 
intellectual, and physical power. It is said that in Great Britain 
alone $900,000,000 are spent annually for alcoholic beverages. It is 
probable that in-this country even a larger sum is similarly expended. 
What effect would a wiser consumption of wealth have upon the 
economic life of these countries? jeu 
Aversion to marriage and unmotherly objection to offspring are 
not natural attributes of womanhood. They are, on the contrary, 
ditectly opposed to every instinctive impulse of a woman’s nature. 
Yet how common in these days to find intelligent, educated women 
clamoring for recognition in pursuits, and vocations, and ‘‘rights,’’ 
the possession of which would of nécessity debar them from the 
exercise of the ideal privilege, the divinely appointed obj ect of their 
being—reproduction of their kind. Is not the knowleds ge that the 
desire exists to sacrifice the sacred duties of motherhood: for the 
pleasures of fashionable life; that there is a disposition to forsake the 
genial serenity and happiness of domestic life for turbulent affairs of 
business or state, to desert the cradle for the ballot-box, enough to 
create apprehension for the future safety and destiny of the race? 
Yet I confess that I do not know what power may or can be 
invoked to overcome these perverted, unwomanly sentiments—senti- 
ments encouraged in few by ambitious caprice; in: many by the sole 
desire of enjoying, without the hindrance which maternity would 
| interpose, the pleasures and indulgences of conventional society. 
A purer and more exalted conception of the purposes of marriage; 
- a better appreciation of the mutual obligations it imposes; probity 
of life,.and the cultivation of abstemious and frugal habits, ‘and 
domestic attachments among men; the higher education; a more 
remeent contemplation and observance of nature’s beneficent laws; 


posterity. 
Peri Block. | | eae 


BRIGHT’S DISEASE AND ANESTHETICS. 
By F, B. CARPENTER, M.D., San Francisco, Cal. 
Read before the San Francisco Medico-Chirurgical Society. 


The term Bright’s disease, though not tamed anos anatomical or 
pathological conditions, is perhaps as comprehen sing 
expression that can be applied to this very cotiplex disease, involv. 
ing SO many tissues. 

Bright’s disease is not only a disease of the kidneys, but a disease 
of the heart, and vascular system as well. Some have supposed it 
to be due to a diseased condition of the blood, others of the sympa- 
thetic nervous system. We all know where it ends, but no one as 
yet knows where it begins. 

The nephritis is probably not the primary disease, but rather sec- 
ondary to.a chronic endarteritis, since it has been observed. to follow 
in regular course upon the symptoms and manifestations of endarter- 
itis, when disease of the kidney not only had not been suspected but 
could not be demonstrated. Usually, however, the two conditions 
are associated, and when a patient presents the evidence of arterial 
degeneration, even in its early state, diseased kidneys, either present 
or prospective, must always be suspected. 

When a patient is found to have hypertrophy of the heart with 
atheromatous valves or arteries, which may result in hemorrhages 
upon the mucous.or serous surfaces, irregular heart action, palpita- 
tion, vertigo, and headache; and more especi 
or bronchitis, with muscular debility, and a train of nervous symp- 
toms, such as ill-temper, loss of memory, or even insanity. When 
these symptoms are grouped together, it behooves one to look to the 
kidneys for an explanation. 

We may be disappointed in the search for albumin, or even for 
renal casts and epithelium, but we will generally be safe in making 
a diagnosis of Bright’s disease. The presence of albumin is by no 


means constant, and when found is, if considered by itself, of little 


diagnostic value, as it may result from cystitis, from renal conge 
due to ) pressure upon renal veins bY — sant uterus or other 


-elly 10W1t yra alar casts are : sometimes 
olkaiat : alee abdominal seerations, and F suhadateeutiy disappear. It 
would seem from this fact that the anesthetic is in some mieasure 
responsible for their presence. He has also confirmed the statement 
that albumin and casts, often present with large abdominal tumors, 
are due to pressure of the tumor upon the ureters or renal veins, and 
it usually disappears after removal of the tumor. 

appearing after operation is usually due to cystitis occa- 
1ed oncentrated urine. If albumin is suspected to be due to 
pies an ‘bladder complication its source is easily determined by thor- 
oughly emptying and irrigating the bladder, and then examining the 
urine that collects in the next few minutes. If one kidney is sus- 
pected of being diseased this may be determined, in the female, by 
catheterizing the ureters after Kelly’s method, and examinin g the 
urine from each kidney separately. 

If albumin is shown to be of renal origin, its presence is always. 

significant of changes in the secreting tissues of the kidneys. If 
associated with tube casts and low specific gravity, with normal or 
increased quantity of urine, the surgeon must proceed with caution, 
and before operating see that bowels and skin are in good condition 
to eliminate products, which, after operation, the kidneys may not 
be able to care for. 
_ The autopsy records of most hospitals show deaths from suppres- 
sion of urine following anesthesia for surgical operations. The pre- 
vious history of many of these cases show that examination revealed 
no sign of albumin, no casts, no renal epithelium, and yet the autopsy 
book shows that they had contracted kidney. 

Most operators of much experience have had the misfortune of 
having patients die from suppression of urine from one to four or 
five days after anesthesia either by chloroform or ether; and in these 
patients Bright’s disease was not suspected until revealed at the 
autopsy. A diagnosis of contracted kidney cannot be made in many 
cases by urinalysis, and heart and arteries should be carefully exam- 
ined for atheroma or enlarged ventricle. If the urine is of high 
specific wait scanty and highly colored, with albumin or casts, 
and the heart hypertrophied, with card of high tension, the prob- 
abilities are greatly 1 in favor of disease of the kidneys, and also of an 


autopsy following operation. 
The cause of a aacael of urine followin g anesthesia is as yet 


exposure, peat than to the aneathetie. 
sweating and unloading of the blood. vtniads of serum, thus concen- 
trating the blood, and making it unnecessary for the kidneys to 
excrete water, consequently the solids remain in the circulation, , ure- 
mia and death resulting. 

The actual cause may be found in the direct irritant effect upon 
the epithelial cells of the few remaining malpighian tufts of the for- 
eign and volatile vapor circulating in the blood, and se 
avenue of escape. Although both anest 1etics are rapidly eliminate 
it is a matter of common observation that the odor of ether, more 
than chloroform, can be detected in the patient’s breath many hours 
after consciousness has returned, and while constantly diminishing 
in quantity in the circulation, nevertheless, if it be, in any degree, 
an irritant to the renal cells, this action is continued until it is 
entirely eliminated, which may be several hours. Authorities all 
agree that suppression of urine follows administration of ether in a 
certain number of cases, but many instances are reported in which 
suppression has also occurred after the use of chloroform in chronic 
parenchymatous and chronic interstitial nephritis. 

Ether has been looked upon as the safer anesthetic, probably 
because death on the table has been less frequent with it than with 
chloroform. Death on the table is doubtless due to paralysis of the 


cardiac or respiratory centers, and inhalation of a large quantity of 


anesthetic seems not to be necessary. The more remote death due to 


uremia, after prolonged and profound anesthesia, while it may indi- 


rectly result from the action of the poison upon the nerve centers, is 


ostensibly due to retardation of the excretory functions of the vari- 


ous eliminating organs. Doubtless the quantity of the anesthetic i is 
important and should receive due consideration in all cases of anes- 
thesia, but especially so when the kidneys are known or suspected to 
be diseased. 

Ether, like chloroform, during prolonged sniditinesin , depresses the 
heart, hence in case of chronic Bright's disease, chloroform should 
receive the preference, if operation be imperative, because anesthesia 
can be more quickly induced, more easily maintained, than with 
ether, and with a very much smaller quantity of the drug, while 
durin g its administration a much larger — of atmospheric 
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the anes sthetic des; hence substituting “aneyllisk for chloroform 
diminishes the risk of suppression By diminishing very materially 


the amount of anesthetic required. The previous use of ethy] 


bromide may prove an advantage in those hazardous cases, as it pro- 
duces unconsciousness and muscular relaxation much more quickly 
than chloroform, with which the operation may be continued. 
f the case is one of undoubted contracted or large white kidney, 
d operation entirely, if possible, or use local anesth If albu- 
min and casts are due to pressure of an abdominal tumor, and no 
cardio-vascular changes can be found, it is comparatively safe to anes- 
thetise. Select chloroform, and use salines soon after operation, that 
the bowels may relieve the kidneys of the work. If albumin and few 
hyaline or granular casts are found, use as little anesthetic as possi- 
ble and operate quickly. If the urine be scanty, of high color, with 
high specific gravity and cardio-vascular changes, beware! 
916 Market street. 


UTERINE FUNGOSITIES. 
By E. J. BovES, M.D., Oakland, Cal. 
Read before the Alameda County Medical Soctety. 


The condition chosen for this evening’s discussion embraces the 


various benign vegetations of the endometrium. Histologically it 


is agreed that they are identical in structure with the mucous mem- 
brane of the uterus, being composed of connective tissue, glandular 
and fibro-plastic elements, and covered by the epithelium peculiar to 
the uterine mucous lining. Their gross pathological appearance 
presents varied forms, from fungoid thickening or spongy folds to 
club-shaped polypi, or soft, semi-sessile glutinous bodies, varyin g in 
size from a millet seed to a pea. No one surface seems particularly 


favored, but these villosities are limited to the cavity of the uterus 


proper, the cervical canal being the province of enlarged Nabothian 
follicles and mucous polypoids. . 

‘Having thus recalled to your minds the condition we wish to con- 
sider, I I shall now discuss the causes that may lead to it. This will 
rreatly facilitated if we bear in mind the functional, nervous, and 
vascular energy of the reproductive apparatus. For, in this light, 
we have distinctly before us the all-important fact that cons 
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also be written dometri last 
ther, it is well ‘atta that return to nora! fg Beg consistency _ 
occurs with remarkable promptness when the irritating factor is 
eliminated, always provided the affection has-not proceeded so far as 
to produce cirrhotic change. 

Toward this end: (1) Laceration of the cervix must be repaired: 
(2) Displacement must be remedied. (3) Support given to prolapse. 
(4) Tumors and growths removed. ( 5) Chronic endometritis 
patiently treated. | ; . | 

The presence of fungosities in the womb is usually announced by 
uterine hemorrhage of greater or less severity, which, indeed, may 
be the only expression of the affection. However, their existence 
can be demonstrated with certainty only by the use of the curette, as 
first suggested by Récamier. And if possible the blunt curette of 


Thomas should be made to suffice, resort being had to the sharp 


instrument devised by Sims only when conditions demand it, because, 
while more efficient, it is not without risk. The spoon-curette rec- 
ommended by Simon, will at times prove serviceable, as will also the 
small fenestrated polypus forceps, as suggested by Goodelk 

Having by these agents removed the growths, it is desirable to 
apply some such antiseptic alterative to the cavity as strong tincture 
of iodine. In illustration of this treatment I have here appended 
notes of several cases in my practice. 


CasE I.—Mrs. E. S , of Virginia, Nevada, consulted me in 
regard to exhausting hemorrhages, that were increasing in frequency 
and amount. She had three children, and admitted a miscarriage 
six months previous. The cervical canal was dilated with tents, and 
the blunt curette thoroughly used, with apparent benefit. The 
womb was swabbed at that time with tincture of iodine. She 
returned to me, however, in a few weeks in quite as bad a condition. 
The curette was again used, fuming nitric acid applied to the endo- 
metrium through an applicator, and the vagina tamponed. On both 
occasions I removed fleshy masses that on examination seemed to be 
vitalized growths of placental tissue, which in all probability they 
were, and were kept from decomposing by becoming grafted on to 
the local circulation, in the form of vitalized tufts. Recovery was 
complete, and menstruation became regular and moderate. _ 

Cask II.—Miss.A single, aged 25, came to me in October, 
1893, for relief from a persistent and at times alarming menorrhagia. 
Menstruation, at all times free, had for six months or more increased 
so-as to seriously deplete the system. Examination through a Sim’s 
speculum, the cervix well drawn down by a vulsellum forceps, 
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ec the oughly so jon of ere _ any instrument ‘that | 
side the uterus, is‘invariably first soaked in pure carbolic acid 


‘minute or two, as an extra precaution, a trick learned from my 
friend Dr. Crowley. Carefully curetting the entire endometrium, 
ie the fundus downward, I dislodged at that time a considerable 

imber of these growths in the form of gelatinous masses mixed 

r viet 1 blood and debris. That accomplished, the cavity was swabbed 
equal parts chloral and iodine, and the vagin n 

oc joform gauze. Twice, subsequently, the same proceeding 

nice necessary for the relief of partial relapse, and on each occa- 

sion, a similar result followed curetting. Good results ensued and 


my patient was continued on internal treatment of arsenic and strych- 


nine tablets, to which iron was added later. Up to date she is quite 
recovered and continues to gain in weight and strength. 

CasE III.—Mrs. H. D——, a lady of highly neurotic tempera- 
ment, presented a complication in the form of a perineal: laceration 


extending into the rectum, giving rise to prolapse of uterus and 


bladder to a moderate degree, which untoward condition, with their 
train of evils, she had endured till several smart hemorrhag es 
demanded interference. The womb and its cavity were citaneed. 
and the os quite patent. The blunt and semi-sharp curettes were 
both used here, and a large amount of muco-glandular detritus 


‘obtained from the womb, the scrapings being, as they often seem, 


amorphous. Here, as in all these cases, the entire endometrium 
was methodically and diligently scraped, with due care, and the 
cavity then treated with strong tincture of iodine. An iodoform 
gauze tampon was added, and instructions for two days’ rest in bed. 
Shortly ier, with the assistance of two of my con/freres, the perin- 
eal body was restored, and from then the patient’s recovery was. 
rapid and complete. One year later she was still in perfect heaith. 

‘The procedure in these cases may be summarized as follows: 

Precede the operation by a vaginal irrigation with creolin or 

lysol 1:100. sans 

2. Use the Sim’s speculum in the semi-prone position, the cervix 
well drawn down by a vulsellum forceps, the operator in a good, 
easy posture, and with direct light. 


3. Dilate, if necessary, with ‘Ballenger’ s dilator, to insure free 


drainage. 


4. The blunt and semi-sharp curettes usually suffice. For pla- 
cental tufts, the finger is the best means. 


DIPHTHERIA. 
By O. STANSBURY, M. D., Ciaico, Cal. 
Read before the California Northern Desfvr ici Medical Society. 


In presenting this paper for the consideration of the Society, it is not 
my object to note any new facts concernixag= the nature, cause, and 
treatment of diphtheria, but rather to call <= ttention to careful obser- 

de from a standpoint of practiceaa 1 experience; and I shall 
give you something which, while it may  ndt be startling, will, I 
hope, be not entirely devoid of interest rem =arding this dread disease. 

Etiology.—At the present stage of our ‘knowledge the disease is 
regarded as microbic, and the peculiar baci R1us, which is supposed to 
be responsible, was first discovered by Kletss, and more fully studied 


by Loeffler. Hence the name, Klebs- Iceffier bacillus has been 


applied. This bacillus fastening upon the -mmucous membrane of the 
throat and nares, soon elaborates a poison, -wwhich is rapidly taken up 
by the lymphatics and blood-vessels, andi _ is speedily conveyed to 
every portion of the system. This blood-g>oisoning, from which so 
many of the victims die, is due to the #»<>isonous products of the 
Klebs-Loeffier bacillus. 


“Rou and Yersin state! that recent ix vestigations confirm the 


the belief that the bacillus itself is compar<a tively innocuous, but the 
poisonous substance produced by the bacil Luss, and separated from it 
by filtration, innoculated in dogs and sheey> produces paralysis, such 
as, occurs in human diphtheria. This -gooison isolated from the 
bacillus by filtration and injected under the skin of rabbits and 


guinea pigs was very fatal. While the filtered liquid containing the 
toxic agent causes the poisonous symptomss, it does not produce the . 


pseudo-membrane.”’’ 

These observers have made the enero Bile and interesting discov- 
ery of a benign bacillus, which is appare=mtly identical as regards 
morphological characters with the Klebs— Loeffler bacillus. They 
state they have found it ‘not only in the mo«nths of healthy children in 
Paris, but in a distant village near the sea -wvhere diphtheria had not 
occured within the ‘‘memory of man.’ Ixe this isolated locality they 
found it in the mouths of 26 out of 50 childlren. bisadd believe that 


1 Sajous’ Annual, for 1893. 
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coliiidiens are agents by which this wegiaiation a the mild into 
the pathogenic bacillus is accomplished. 

Summing up the matter, the conclusions arrived at were practi- 
cally as follows: ‘‘While justified in attributing the severe constitu- 
tional symptoms in toxic diphtheria to the poison elaborated by the 
KilebeLoefiier baciiine, yst in order to explain all the phenomena 

servec diphtheria, we must also direct attention to the 
microérganisms asendlated with the Klebs-Loeffler bacillus, especially 
the staphylococcus and streptococcus pyogenes. ‘The -microbes are 
found in the pseudo-membrane, and the adjacent inflamed surface.’’ 

_Diagnosis.—It is all important that this should be made as early 
as possible. ‘This is usually easy after the disease has continued for 
24 hours, yet at times this: may be somewhat difficult. With the 
present advanced stage of our knowledge in regard to the cause of 
the disease, we are aware of the fact that we can have a pseudo- 
membranous formation which is not diphtheria, and that only the 
microscope will clear up the doubt. ‘This makes it exceedingly diffi- 
cult for those of the profession who are not experts with that method 
of diagnosis. 

A failure to diagnose the disease often leads to dire results, and to 
the propagation to others, and injury of the reputation of the phy- 
sician. I am aware it has been the custom in times gone by to 
regard every case of pseudo-membranous formation of the throat as 
a case of diphtheria, and no doubt this is a safe rule to adopt. But 


it will not hold good, and from it has arisen the claims we so often 


hear from some members of the profession who extol a certain rem- 
edy, and assert with its use they have ‘‘never lost a case.’’ I am 
free to confess I have not been so successful. 

The safest plan, in these doubtful cases, is to reserve an opinion 
until such a time as the disease is fully developed, giving the patient 
in the meantime the benefit of the doubt, and treat as diphtheria. — 
Follicular tonsillitis is often difficult to distinguish from true diph- 
theria; in some mild cases this seems impossible. Osler claims: . ‘‘In 
diphtheria the. exudation forms a definite uniform patch on a deeply 
congested mucosa. In follicular tonsillitis, when the exudate oozes 
andthe material from the crypts coalesces, it may be extremely 
difficult to make a diagnosis. If the process is confined to the. ton- 


culties Rieiuntersd. On the pd of October, I 893, ‘4 was called. to 
see a child 5 years of age, in a family where there were five children 
in all, ages ranging from 2 to 12 years. Found my little patient 
with slight fever, and a slight grayish-white formation upon both 
tonsils; the fever lasted about 24 hours. In 48 hours every vestige 
of the deposit had disappeared. ‘There was little glandular swelling; 
there was slight watery discharge from the nose, which was promptly 
treated and soon ceased. 

On the third day from my first visit a second child, a boy of 
12 years, had a slight deposit on both tonsils, which had disap- 
peared in 36 hours; in this case no glandular swelling existed. A 
rapid recovery took place in both of these cases, and there were no 
after effects. The other children were sent from home the day of. 
my first visit. 

On the 12th of the month, seven days from my first visit, the 
youngest, aged 2 years, was brought home with a high fever, and 
evidence of gastro-intestinal trouble. A brisk purge and enema 
brought away large quantities of grape skins and seeds, with rapid 
amelioration of all:the symptoms. ‘The throat was examined, and 
no evidence of deposit or other trouble found. On the 14th, I vis- 
ited the house and found a beautifully marked and unmistakable . 
case of diphtheria, which lingered for a number of days, but finally 
recovered, with no bad after results. The fourth case, aged 10 years, 
returned home on the 12th; on the fourth day after her return she 
complained of feeling badly, with some fever. Within 12 hours she 
had an extensive membranous formation on both tonsils, which rap- 
idly extended to pillars of fauces, uvula, and soft palate, with grave 
constitutional symptoms. This was quite a tedious case, with final 
recovery. 

My object in reporting these cases zz extenso, is to emphasize the 
fact that had it not been for the last two, the nature of the two first 
would have remained in doubt. The fifth child of the family 
remained away from home for a number of weeks, and escaped the 
disease. 

Prophylaxis.—The duty of the physician is to see that no children 
go to school from a house where there is diphtheria; this is more 
easily done in a country town than in large cities; but it should be 
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pase, kad ines wae may 2 a the diss se ina Tight form, and 
Ceive treatment at home with some vaunted specific which ‘‘was 


never known to fail.”’ Unless closely watched these cases will be 


permitted to go to school before they are entirely free from the dis- 
ease, and 1t will be propagated in that manner. At other times the 
disease assumes such a mild form that little attention is paid to it, 
while with scarlet fever, measles, and other eruptive diseases, the 
external evidences are such that they are more apt to be noticed. 
This is a difficult matter to reach; and I would particularly like ‘to 
hear the best methods of preventing dissemination of the disease 
especially dwelt upon: 

In the sick room all articles and utensils used should be thoroughly | 
disinfected—clothing, bedding, bedsteads. Everything which is not 
essential should be removed, and a bare floor can he cleaned easier 


- than a carpeted one. For the clothing and bedclothing I am accus- 


tomed to use a solution of sulphate of zinc, 8 oz.; carbolic acid, 4 


oz.; add this to 3 gals. of water. Soak clothing in this solution for 


24 hours, then boil. A small quantity of the solution can be placed 
in the vessels for excreta. The discharges from the nose and mouth 
should be received on rags and burned at once. Physicians in their 
attendance on these cases should use every care, as the examination 
of the throat renders one liable to have the sputa lodge on the face, 
beard, or clothing. The safest plan is to protect clothing with a 
sheet or blouse. Before leaving the house the face, hands, and beard 
should be bathed in some of the zinc-carbolic solution, or Labar- 
raques solution, one part to five of soft water. Cases are on record 
where there were strong probabilities that the disease was conveyed 
by the physician to the members of the family. 

The children of a family, where there is diphtheria, should receive 
careful attention. ‘They should be made to use antiseptic sprays or. 
gargles, and be put on the chloride of iron mixture mentioned under 
the head of treatment. In fact, nurses and physicians would do 
well to use some gargle, while attending these cases. With strict 
isolation and this kind of care, I am satisfied many cases can be pre- 


vented. The atmosphere of the room should be made as aseptic as 


possible by the vapor of the following mixture: 
Acidi Carbolici, 


The cleatiding of a room afte htheria should | 
in a thorough and systematic manner. The ‘bistndiny of ulphu 
without moisture is valueless. Where you have a carpet on the 
floor, go over it with a sublimate solution, 1:1000. After this, take 
up the carpet, clean it thoroughly , go over the walls, floors and 
ceiling with the sublimate solution, being careful to get into all of 
the corners and crevices. In like manner all the furniture should 
be treated. All playthings and books used by patients should either 
be burned or disinfected. Cases have been traced to books handle 
by a diphtheritic. After relaying the carpet, go over it again with 
the sublimate solution.. You may finish with a thorough fumiga- 
tion of sulphur, and see to it that there is plenty of moisture in the 
room while fumigation is going on. Finally, air the room well for 
two or three days. I speak minutely,.as I have some experience in 
this matter, and attention to disinfection may save the life of some 
dear one. 

Treatment.—Regarding the microbic origin of the disease, nist’ its 
local character at first, the rational treatment that would suggest 
itself “would be the use of some remedy which has power to destroy 
the microbe and its poisonous products, and that also has a solvent 
action on the membrane. At the same time, it should be of such 
a mild, non-irritating nature as not to produce a wider field for the 
absorption of the poisonous products of the bacillus. 

My experience convinces me that we are not to look for a specific 
in the treatment of this disease so much as to see that the remedies 
prescribed are thoroughly and conscientiously applied during the 
first 48 hours. The hand. bulb atomizer I regard as far preferable to 
any other mode of making local applications, particularly with 
young children. With this method the liability to produce vomit- 
ing is reduced to a minimum, which is a very important considera- 


tion, when we consider we have to deal with a disease which wil] 


frequently tax the strength of the patient to the utmost. 
The prescription which I have used with satisfaction, and can 


highly recommend as possessing all the powers just mentioned, is as 
follows: 


K. Olei Eucalipti 
Sodii Benzoat. 
Sodii Bicarbonatis 
Aque Calcis 


Sig. Use with hand bulb-atomizer from 3 to 5 minutes every half hour, or 
with steam atomizer almost constantly. 
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with an n equal rats <a of siuslle. can then be used to dabditine. 
No force should ever be applied in removing membrane. This I 
wish to emphasize. oy 

In the laryngo-tracheal variety of the disease, the steam atomizer, 
with the alkaline mixture already mentioned, should be used every 
15 to 30 minutes. When breathing is very difficult, with croupy 
cough, an occasional dose of the yellow sulphate of mercury, 3 to 5 
grains every 15 minutes, until free vomiting is produced, will often 
have a wonderful effect, and frequently save your patient in seem- 
ingly hopeless cases. The nose should receive careful attention. 
At.the first evidence of a discharge or stoppage, treat promptly. 
Syringe frequently with Dobell’s solution diluted with an equal 
quantity of warm water; with very young children this should be 
further diluted. Instruct the nurse how to syringe by holding the 
- syringe in a horizontal position, and throw in with some force. A 
hard-rubber syringe of good size (half to one ounce), that can be 
used with one hand, and with the regular nasal point, is the only 
kind that can be used with success. 

The tincture of the chloride of iron has stood the test of years and, 
I think, is generally recommended. Give it in good doses, fre- 
quently repeated. The formula I am partial to, and that is rec- 
ommended by J. Lewis Smith, is as follows: 
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Acidi Hydrochlor, deluti 


Syr. Sim licis, 
: Gly curtat 


Ss. | 
Sig. A téennamenll hourly, or each second hour, da adigs. 3 r for a child 


irom 2 to 10 years of age. Give no food or drink for thirty minutes after 
taking. | 


A suggestion made by Prof. Chas. H. Steele, of San Hrinciéco, in 
regard to the tincture of iron, which I think is good, is as follows: 
‘‘Contrary to the advice of the Pharmacopeia and Dispensatory, the 
tincture is usually, if not universally, dispensed when freshly made. 
It is not only an alcoholic solution of iron, but also a strong and 
comparatively irritating mixture of hydrochloric and nitric acids. 
After standing for one year, certain changes take place in the 
appearance and properties and chemical constituents of this tincture; 
it becomes darker in color and. less transparent, and acquires a 
brownish tint and ethereal odor. It will no longer retain salts of 
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and is pi. not Pe eation, while the fresh | tincture in larg 
doses usually induces redness and coating of the tongue, and sucl 
irritation of the stomach that this important organ not only rejects 
medicine, but also food. The old tincture seems to allay irritation. 
Not only is there no vomiting (excepting, possibly, from the first 
taste of the medicine), but the tongue soon loses its coating and red- 
ness.’’ 

The iron should be continued every two hours until the mem- 
brane disappears; ; then you can lengthen the interval; but treat- 
ment should be kept up for a week or ten days, or longer, which 
would be determined by the condition of the patient. I neglected to 
say that at the beginning of the treatment I usually give a few 
small doses of calomel; after that, see that the bowels move at least 
once in 24 hours. A small dose of castor oil I find useful, as it is 
not irritating. Alcoholic stimulation plays an important part in the 
treatment in some of these cases, and should be given freely when 
called for. : 

The sick-room should be kept at an even temperature, 70° to 75° 
F. Daily sponging the body with alcohol and water will add much 
to the comfort of the little sufferer. Avoid all excitement, show as 
little anxiety as possible, as these little patients are close observers 
and are easily affected by what they see in those they have 
accustomed themselves to depend upon. Have regular hours for. 
feeding; food should be given every two hours. Always bear in 
mind we have to deal with a disease that will tax the strength 
severely. Good, fresh milk is the best food, and will usually agree 
with these patients; about four ounces every two hours will be 
sufficient. Avoid as much as possible having the patient in the 
sitting posture. Keep in the recumbent position, as heart-failure is 
to be dreaded and should be guarded against. 

There is one symptom for which you should be on the lookout, 
the first symptom of hoarseness or croupy cough. ‘Treat at once, as 
you are sure to have trouble; discard your hand bulb atomizer, and 
use the steam atomizer with the alkaline mixture, and incorporate 
with the chloride of iron, or give separately, 7, of a grain of 

bichloride of mercury every third or fourth hour. peg Ea mee 

To sum up, use your remedies vigorously for the first 48 hours, 
using watchful care, with gentleness and kindness, and you will get 
large returns for your trouble. 


intention of F bringing before this ay aera one which is of interest not 

_ only to the general practitioner, but also to the specialist, for who can 
expect to get gratifying results in a subject: whose digestive tract is 
so impaired as to réfuse to properly nourish the organism. We can 
see by a moment’s reflection that the one affected must suffer from 
this general lack of nutrition. 

Suicty speaking, chronic indigestion is any persistent, morbid 
CO the alimentary canal that materially interferes with the 
reaction of a proper quality of food to that form in which it can be 
absorbed for the nourishment of the organism. Looking at the sub- 
ject from this standpoint, however, indigestion is but the symptom 
of some pathological condition, so we must ascertain what the dis- 
ease generally but incorrectly known as chronic indigestion really is. 

In consulting the literature on the subject we again meet with an 
obstacle, from the fact that most of our standard authors treat two | 
- conditions, dyspepsia and indigestion, as identical; and in their 

articles on the symptomatology of this disease state as a remarkable 
fact that persons siffering from chronic indigestion or dyspepsia of 
years standing are very often well nourished. Here is where a dis- 
tinction should be made, and dyspepsia should be considered separ- 
ately from indigestion, for dyspepsia in reality is but the painful 
performance of a physiological act, whereas indigestion is the lack 
‘of performance. While a dyspeptic may be well nourished, because 
the process of digestion, though painful, is otherwise completely 
carried on, indigestion, on the other hand, must of necessity in terfere 
with the nutrition of the body because the process is faulty. 

During normal digestion changes occur in the gastric mucous 
membrane, which, if found in other mucous membranes, would be 
called catarrhal. The secretion of gastric juice is always accom- 
panied by a considerable hyperemia, which is regularly followed by 
an abundant flow of mucus, and a considerable detachment of epi- 
thelium. When this physiological catarrh increases beyond nermal 
bounds we have a pathological condition——acute gastric catarrh or 
acute indigestion. A succession of attacks rendering this condition 
persistent, produces chronic gastric catarrh, which is the disease 
erroneously known as chronic indigestion. ‘This is a most trouble- 
some condition for the physician to treat successfi ully, but with the 
recent advances in the examination of the stomach for disease, we 
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process, remains in the stomach for hours weil 9 asa Sordige boay: 


‘and causing first congestion and later inflammation. 


In adults, outside of those addicted to alcoholic liquor, this trouble 
is not so frequently developed, because that which causes indigestion 
is generally eliminated from the diet. How, then, do we so fre- 
quently find this condition among adults? We know that once a 
mucous. membrane is the seat of a chronic catarrhal condition it is 
most difficult to eradicate it, and that, if apparently cured, the con- 
dition seems prone to recur. 

Infancy is the period when this most troublesome condition obtains 

a foothold. In this country especially, over one-half of the infants 
are artificially fed. It is not the artificial feeding that does the: mis- 
chief, but its improper character. The infant’s food is prepared so. 
that every time it is fed large curds form, acting as foreign bodies. 
When we consider that the stomach is subject to these irritations 


from birth until the age when the child is able to take a mixed diet, 


we can readily see how an inveterate chronic catarrhal condition 
develops. 

The symptoms that lead to a diagnosis of chronic gastric catarrh 
aré anorexia, and a sensation of repletion on the ingestion of food. 
Subjective sensations in the region of the stomach are rarely absent, 
and in some cases are of a most peculiar character, bringing the 
patient into a condition of monomania. I remember treating a 
young man for chronic gastric catarrh. He remarked that some 
months previously, when drinking water, he had swallowed a lizard. 
His sensations confirmed this idea, and he was in a state bordering 
on melancholia. I remembered when a student having been directed 
to find a lizard for such a case, but without result. In the present 
case I therefore concluded to try a method that would dispense with 
the reptile. I informed the: patient that I would give him a pre- 
scription for a mixture that would dissolve lizards. I was, there- 
fore, much chagrined when the patient returned in a few days in a 
state of excitement saying that the lizard had dodged the mixture, 
and that it was dissolving his stomach. 

Eructations are frequent and annoying, and nausea is also a con- 
stant symptom. In many instances this is succeeded by vomiting, 
the vomited matter consisting of undigested food, usually mixed 
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acid, but to che scale lactic, or fatty actita from ‘atotmal fermenta- 
tion. This acidity does not indicate that the gastric juice has pep- 
tonizing properties, for none of these acids have nearly the efficiency 
in promoting digestion possessed by hydrochloric acid. 

Physical examination shows malnutrition, but not much that is 
distinctive of the disease. 

Careful examination of the contents of the stomach, by recent 
methods, with the testing of the digestive power of the gastric juice, 
aid materially in diagnosis, which is made complete by the elimina- 
tion of other diseases. The prognosis should be guarded as to a 


‘permanent cure, once the disease has been so established as to be 


chronic. 

The patient is always in danger of death from intercurrent dis- 
eases. In an acute disease, he cannot be properly nourished, in 
spite of the fact that he can be properly fed. Medicinal agents 
administered through this diseased channel cannot be expected to do 
much good, as their absorption is prevented by the mucus present, 
and this is a factor that physicians often lose sight of in treating 
cases. 

There is no doubt of the infectiousness of phthisis pulmonalis, and 
from the evidence we have at present there are few who will not 
admit the existence of the bacillus tuberculosis, and the fact that its 
inhalation produces phthisis. It is generally admitted that the germ 
will not live or,propagate unless in favorable soil, and that soil is a 
depressed organism. I believe, in the majority of cases, this is 
brought about by malnutrition, the result of a diseased digestive 
tract. The mortality from this most frightful malady, which is 


- responsible for such a large percentage of deaths, would be greatly 
‘reduced if the public could be taught how to properly nourish the 


child in the first year of its existence, and not force on the helpless 
being a diet which, instead of properly nourishing, produces chronic 
gastric catarrh. I am led to this conclusion regarding phthisis from 
the fact that those nations who have been subjected to hardships as 
regards food, are most prone to have a large percentage of phthisis. | 
‘It will be seen that treatment, in the main, should be devoted to 
prevention, but in those cases that have already developed, a great © 
deal can be done to help the nutrition of the organism. By correct- 
ing errors in diet, praoea a study of the victim’s idiosyncrasies 


nd 


improve , digenien; ‘such as artificially siigioliritay: hyd ochloric 

where examination of the contents of the stomach shows diminution 
of the hydrochloric acid. Pepsin does good when administered in 
conjunction with the acid. The alkalies are of benefit in alleviating 
the annoying symptoms caused by hyperacidity, the result of the 
acids of abnormal fermentation. Creasote is of great benefit in pre- 
venting abnormal fermentation, but the method which seems to give 


the happiest results, is systematic lavage of the stomach. 
1903 Polk street. 


“9s 


DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M.D , Sacramento, Cal., and 
tl :NRY GIBBONS, JR., M.D., Professor.of Obstetrics and Diseases of Women, Cooper Medical 
College, San Francisco, Cal. 

Thiol. in the Treatment of Female Diseaxes,—GorrscHaLx, after using 
thiol for 9 months, believes it to be as efficacious as ichthyol in the treatment 
of female diseases, while its freedom from odor is a positive advantage. He 
first employed thiol in the treatment of parametritic and perimetritic exuda- 
tions. He introduced tampons saturated in a solution of thiol in glycerine 
(10 to 20 per cent.) into the vagina, renewing every day or every other day. 
At the same time he applied to the abdominal wall a thiol salve of the 
same strength. The tampon causes a sensation of abdominal constriction, 
accompanied by an abundant vaginal secretion, which ceases upon the removal 
of the tampon. Thiol applied to the skin produces effects similar to those of 
iodine, and after daily applications of the salve for six or eight days, it is neces- 
sary to wait a few days before continuing its use. Gottschalk has seen exten- 
sive pelvic exudations disappear in a few weeks under the influence of this 
local treatment supported by the internal administration of thiol. In recent 
and chronic forms of endometritis he introduces into the uterine cavity, by 

means of a Playfair sound, small cotton tampons saturated in pure liquid thiol. 
These topical applications are painless and inoffensive. They do not excite 
uterine colic or perimetric inflammation, even when removed every two or three 
days. They are, however, sometimes followed by a slight hemorrhage. He 
uses powdered thiol in cervical erosions with the best results. The only objec- 
tion to this remedy is its comparatively high price.—Centralblatt f. onsale 
ogle—Gazette de Gynécolagie, March 15, 1894. 


Puerperal Insanit y.—Properly speaking, the puerperal condition refers only 
to the functional and organic modifications which take place in women during 
and after parturition, before the return of the menses, or the physiological 
establishment of lactation. But from the point of view of puerperal insanity, 
this condition may be divided into the periods of (1) Gestation. (2) Puerperal 
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+4 jin the taadelie pa i 52.9 in 100, i a 31.3 in 
tia; 10,3 in 100, delirium syst. chron.; 5.8 in 100, gen. par. Marcé 
at labor seldom relieves this form of mental disease; on the contrary, the 
: symptoms ¢ are generally aggravated, and melancholia often assumes the’ form 
of more or ~ violent mania.. Abortion, sometimes recommended as a curative 
measure, 8 should be strictly forbidden. Gestation, with these patients, is usually 
normal, and abortion seldom occurs spontaneously. The opinion advanced by 
some authors that pregnancy exerts a beneficial influence upon insanity already 
established, is not sustained by statistics. ESQUIROL, believes that marriage and — 
pually stimulate the disease. When psychosis appears at an early period, | 
prognosis is more favorable than when it occurs toward the end of gestation, 
‘but it generally persists for several months, and relapses may be expected in 
subsequent pregnancies. The causes of puerperal insanity proper—that is, 
insanity—which developes during the period following labor before the organs 
of generation have resumed their normal functions, are divided by Campbell- 
Clark into predisposing causes and producing causes. In the first category, 
hereditary predisposition is the most important, as it exists in 56 per cent. of 
these cases. The complicated influences affecting a first pregnancy are next in 
order. Nearly half the patients suffering from this form of psychosis are pri- 
mipare. Among producing causes infection occupies the first rank—infec- 
tion of the ‘uterus or of other organs. Campbell-Clark reports 70 to I00 cases 
caused by infection, 66 by infection of the uterus, and 4 of the kidneys. More 
than half these patients were under the influence of intense moral emotions; 
and we realize the importance of this influence when we consider the large 
number of women who suffer from puerperal infection. Dr. IDANOF gives the 
proportion as 8 or 9 per cent., and the comparative rarity of puerperal insanity. 
The disease usually appears about the fourth or fifth day. Irritability, head- 
ache, insomnia, agitation, diminished secretion of milk, are premonitory 
symptoms. Fever may or may not be present, but the head is always hot. 
Sometimes the disease assumes a fatal form, when the tongue becomes dry and 
fuliginous, the secretions cease abruptly, and the patient falls into a comatose 
state, which soon ends in death, Puerperal insanity proper assumes the most 
diverse forms, mania in 47.8 per cent.; melancholia in 37-9; systematized deli- 
rium in 5.8; acute dementia in 5.5 Prognosis is favorable in most cases, more 
favorable in mania than in melancholia. Patients suffering from insanity after 
prolonged lactation usually present symptoms of extreme exhaustion. Prog- 
nosis is not unfavorable, but more grave than in puerperal insanity proper. 
Therapeutic indications are the same in all kinds of puerperal insanity. Treat- 
ment consists in the removal of all exciting causes—a tonic 7¢gzme, mild pur- 
gatives, injections of hydrate of chloral, and other measures likely to exert a 
soothing influence upon the mind.—Progrés Médical, April 7, 1894. 


Conservative Ovarian Operations.—Pozzi performs ignipuncture and partial 
resection of the ovaries in cases of diffused ovaritis, and of sclero-cystic degen- 
eration. If a very small part of the ovarian tissue remains intact the function 
of the organ may be preserved. Limited intervention, however, is useless in 
“purulent cysts or agglomerated follicular cysts. Operative technique.—After 


both. ‘If a table with i ri is railable, two assistants should raise 
the lower extcctaities and the pelvis so that the « annexes may be readily fount 
They should be loosened from adhesions, drawn through the opening a: 
rounded by an aseptic compress, so that the operation can be perf 

the abdominal cavity. The permeability of the tubes. can be ascertaines 
passing through them a stilet, which should reach the uterine horn. If the 
tubes are open there is sufficient reason for attempting to save a part of the 
ovaries, and further proceedings depend upon the condition of these organs. 
If they are large, soft, whitish, manifestly infiltrated, pierce the edematous 
ovarian stroma with the redhot point of the thermo-cautery as many times as 
the size of the ovary and its degree of edema indicate; if small cysts are scat- 
tered over the surface, open them with the thermo-cautery, | and carefully burn. 
their inner surfaces. Redhot ignipuncture is hemostatic, but if slight hem- 
orrhage should occur, one or two points of catgut quickly assure hemostasis. 
The cauterized ovaries may now be replaced in the pelvis. When the uterus is 
retroflexed hysteropexy should be performed. If, notwithstanding all precau- 
tions, there seems to be danger of hemorrhage, apply a small Mickulicz drain 
by means of two bands of iodoform gauze, which, protruding from the wound, 
assure drainage, and assist hystero-fixation. The abdomen should be closed by 
three series of sutures, of which two are of catgut. The last superficial series 
may be united by intradermic suture, which leaves no outward traces. After- 
treatment is simple. A slight rise in temperature may be expected on the third 
or fourth day. While ignipuncture is applicable in diffuse ovaritis, partial resec- 
tion of the ovary is indicated in. sclero-cystic ovaritis. After ascertaining the 
permeability of the tubes as before, the diseased’ part of the ovary may be 
removed, and the edges of the remaining portion carefully sutured with catgut. 
The cases most favorable to partial resection are those in which the disease is 
limited to one part of the ovary—for example, cases of large serous or sanguin- 
eous follicular cysts.. When small cysts are scattered over the surface, resection 
is indicated whenever dissemination is not generalized. The cysts are usually 
confined to the free border of the ovary, or are scattered over the convexity of 
the organ in the form of small transparent bluish points, while there is a zone 
of unaltered tissue in the vicinity of the hilum. Dermoid cysts, and the thin 
layer of ovarian tissue upon which they rest, should be removed, and the edges — 
of the wound carefully sutured with catgut. After resection of the ovary, Pozzi _ 
secures salpingopexy by means of a few points of catgut.which unite the tube 
to the remainder of the ovary, and he then completes the operation in the 
usual manner.—Gazette de Gynécologie, March 14, 1894. 
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SURGERY. 


By Tv. W. HUNTINGTON, B. A., M.D., Surgeou Southern Pacific Company s Hospital, Sacra- 
mento, Cal., and — 


G. F. SHIELS, M.1., C.M., i .R.C.S.E. -, Surgeon Post-Graduate Department University of . 
California, San Francisco. ; 


Aniline Products in the Treatment of Carcinoma.—MzvER (Annals of 
Surgery), summarizes his opinion of this method of treatment as follows: ‘‘The 
use of the aniline a in the treatment of inoperable carcinoma (malignant 
growths generally) is ‘a palliative treatment,’ not acure. In very rare cases 
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‘adil ne apres of the  itactilee of siete and 
aintidepitic surgery.’’ The treatment is suitable only for inoperable cases, and 
should never be tried where an operation is possible. It is tedious and time- 
robbing—the necessary precautions of antisepsis make it so—and also expen- 
sive, so that it is suitable for the rich only, outside of hospital practice. The 
treatment will require a continuous attendance for many weeks or months. 
The method of treatment is as follows: ‘‘A very handy shape of the pure drug 
is the pyoktanin (ceruleum or blue) pencil. If dipped in water and then 
rubbed on the surface of a/sore, ordinary cancerous or sarcomatous, it easily 
makes a crust, a dry eschar, under which cicatrization often rapidly goes on. 
The standard solution for parenchymatous injection is 1:500. It forms no sedi- 
ment if filtered'through asbestos. The solution is to be kept in a dark bottle 
with glass or rubber stopper. Only a small quantity—about an ounce—should 
be prepared at the time; it is still better to prepare it fresh for each injection. 
For external application in moist dressings a higher percentage can be applied.’’ 
The technique in general consists of antisepsis in instruments, hands, and skin. 
The needles should be kept in alcohol, and boiled after each using. ‘‘The syr- 
inge is an ordinary well-working aspirator which holds:two drachms. Before 
and after using it is‘washed inside and outside with a 5 per cent. carbolic solu- 
tion. It shall be used only for this purpose. The amount of solution varies 
from one-half to three drachms, according to the size of the growth. The spot 
where the needle entered is compressed after the withdrawal of the needle with 
a ball of moist antiseptic cotton until all oozing has ceased. It is then rubbed 
with ether and covered by a small piece of antiseptic gauze, fastened by pyok- 
tanin, or iodoform, or ordinary collodium. Any other dressing is superfluous. 
It is wise in the beginning of the treatment to distribute the dye throughout 
the entire tumor as rapidly as possible. The injections are, therefore, better 
made every other day; later, every third day regularly.’’ The effects produced 
are: (1) The analgesic; this is most important and marked. (2) The improve- 
ment of function in the part involved. (3) The general condition is unmistak- 
ably changed for the better. No dangerous symptoms have ever been seen, 
although occasionally there are present annoying symptoms. ‘‘In no case did 
the injections ever prove really harmful to the patient.’? A general local 
improvement is seen in the growth, accompanied with edema sometimes; this, 
however, is never serious, and disappears on massage. Breaking down of the 
injected tissue is sometimes seen, and a number of sinuses may form, or may 
unite to form a cavity, that, if punctured and treated antiseptically, heals. 
quickly. In general, the effects of this method of treatment are favorable, and 
the author believes there have been cases cured, though it is a palliative rather 
than a curative treatment, and produces best results as such.— American Jour- 
nal of Medical Sciences, May, 1894. | 


- Bier’s Treatment of Articular Tuberenlosis.—MIKuLicz (Centraldl. f. Chir.), 
reports at some length on Bier’s method of treating articular tuberculosis in 
the limbs by artificially produced congestion and hyperemia. It is now too 
early, he states, to give a decided opinion on the value and prospects of this. 
plan, but there can be no doubt, it is held, that in some cases it has proved very 


the Ligabetitous structures. Three other c cases, in “two or whic! ‘edotorma was 
not used, are referred to in which this method of treatment had very g good 
results. In a fifth case—one of caries of the tarsus—although the progress of 
the tuberculous disease was arrested by Bier’s treatment, it was found necessary 
to remove the foot, as much of its osseous structure had been destroyed by the 
disease. In three other cases the treatment did neither good nor harm. In his 
comments on these clinical reports the author states that the prospects of cur- 
ing articular tuberculosis by any means short of radical removal depend on the 
intensity of the reaction of the diseased structures. In some subjects the reac- 
tion is so active as to be capable of effecting cure without any therapeutical aid 
from without, whilst in other subjects there is so little resistance in the affected 
structures that any method of conservative treatment hitherto devised will be 
found quite useless. There can be no doubt, Mikulicz holds, that Bier’s method 
aids and promotes this process of reaction in many cases in which, without such 
aid, such reaction would fail in its struggle with the,tubercle bacillus. It still 
remains to be proved whether the good results of the method are to be attributed 
to simple hyperemia, to the curative action of effused serum, or toa form of 
self-developed tuberculin action. In his practice Mikulcz varies the details of 
the treatment in different cases, adapting the strength and duratiori of the means 
of producing congestive hyperémia to‘the amount of local reaction and to the 
tolerance of the patient. It is held to be advisable in most cases at first to 
apply the bandage lightly and to allow it to remain on the limb for only a few 
hours ata time. The treatment should be carefully and frequently supervised, 
particularly when the patient is very tolerant of the bandage and can wear it 
day and night without suffering pain or uneasiness. If the bandage be retained 
for a long period it is apt to cause muscular atrophy of the limb at and below 
the seat of constriction. The best indication of a beneficial working of Bier’s 
method is cessation of pain in the diseased joint. MILLER (Edin. Med. Jour.) 
reports favorably of Bier’s congestion treatment of tuberculous affections of the 
extremities. This method consists in placing a broad elastic band round the 
affected limb, a few inches above the diseased part, firmly enough to produce 
venous congestion. Bier recommends that this congestion should be kept up 
continuously and that the patient should be permitted to use the limb. The 
elastic band should be broad and a layer of lint or wool should be placed under 
it to protect the skin. The distal portion of the limb is supported by a bandage 
up to the affected part, so that the congested area is limited to the immediate 
neighborhood of the disease. Miller states that this method isa useful one, and 
deserves further trial. He prefers intermittent to continuous compression, as 
the former method is attended with less risk and is followed by equally good, if 
not better, results. It is now employed as part of his routine treatment for 
mild cases of strumous joint disease and skin affections of the extremities. The 
improvement effected by this treatment was more marked and striking in cases 
of skin disease than in those of joint disease, but the author acknowledges that 
in the latter class of cases the joints seemed to improve faster than they would 
have done had they been treated by mere rest. In regard to the joint afféc- 
tions, however, a full and extended trial of Bier’s method was hindered by the 


t potassium. From the top of this 
ject horiz tally several conical tubes to which the catheters are attached. 
abber tubing may be used to make the connections more perfect. The instru- 
ments are sterilized externally in the usual manner by the steam from the ster- 
ilizer, while the inner surface is made sterile by the jet of steam which passes 
through from the reservoir described. The reservoir is heated by the liquid in 
the stetilizer. Frank has infected old and rough rubber and silk catheters with 
oe: from cases of cystitis, and, in addition, pure cultures of the bacterium 
‘oli Commune, and of charbon, and from these tube cultures were made, which 
owed abundant growths at the end of three days. After sterilizing ten min- 
utes, tubes were again inoculatea, but they remained sterile. —American Jour- 
nal of Medical Sciences, May, 1894. 


OPHTHALMOLOGY, OTOLOGY: AND LARYNGOLOGY. 


By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 


Complications of Cataract Extraction and Subsequent Healing.—Drs. DE 
SCHWEINITZ, JACKSON, and RISLEY, in lectures on the above topic, expressed 
their views,as being opposed to syringing the anterior chamber with antisepti 
solutions, with the exception of boracic acid in 3 per cent. solutions. In case 
cortical substance remains in the anterior chamber it may be removed by wasi- 
ing it out with an aseptic solution. . A boiled solution of salt, one-half per cent., 
at a temperature between 99° and 105° F. is to be preferred for this purpose. A 
stream of this solution injected against the partially prolapsed iris is often a 
gentle and efficient means of restoring a round pupil. Dr. de Schweinitz men- 
tioned, among accidents which might occur during cataract extraction, the 
introduction of the knife with the cutting edge in the wrong direction, the 
falling of the iris before the edge of the knife, too small an incision, dislocation 
of the lens and escape of vitreous. In case the knife has been introduced 
wrong, it should be withdrawn and the operation postponed. If the incision is 
too small, it can be enlarged with a blunt pointed ‘scissors. A dislocated lens 
should be extracted with a loop. When vitreous has escaped, pressure should 
be promptly removed, and the lens, if not already out, should be quickly 
extracted, and the eye closed with as little manipulation as possible. During 
healing severe pain would indicate intraocular hemorrhage, suppuration of the 
wound, prolapse of iris or iritis. Iritis is likely to come on from the fifth to 
the tenth day. It might arise from one of several causes, imperfect toilet of 
the wound, too early exposure to light, or a mild septic process. Suppuration 
of the wound has been very much reduced by modern methods. When it does 
occur the treatment is hot compresses, antiseptic irrigation, and cauterization 
of the wound, and, according to Darier, subconjunctival injections of bichloride 
of mercury. In most cases of extraction, some improvement can be made in 
the result by doing a secondary operation upon the capsule. This should be 
done within two months from the primary operation, and is very enngnt. —_— 
Ophthalmic atone May, 1894. 


The antrum had been syringed until 


became too painful. Rhinoscopic appearance: In the ik wodlétt oul 

en the condition corresponding to the description of “cleavage” of the middle 
‘urbitiatied body. The body on the outer side of the cleft in this case was 
clearly a pathological enlargement of the uncinate process of. the ethmoid, 
together with the mucous membrane covering it. The cleft was choked with 
granulations, and it was inferred that the antrum contained granulations, or 
polpi, or some other diseased condition of the mucous membrane. ee 
treatment proposed: .(1) Removal of the hypertrophied area (uncinate body). 
(2) Opening of the maxillary antrum through the canine fossa. (3) Eetablish- 
ing an accessory opening between nose and antrum, either in middle ar inferior 
meatus.—Medical Press and Circular, May 7, 1894. 


Oxyeyanide of Mercury as an Antiseptic in Ophthalmology.—Oxycyanide 
of mereury (Hg OHg (CN) 2) has been studied by Dr. SCHLOSSER as to its 
relative antiseptic and irritating properties, as compared to bichloride of mer- 
cury. It has about equal power as a bactericide as bichloride of mercury, but 
is only one-fourth as irritating, locally, as the latter agent. It can, therefore, 
be used four times as strong as the sublimate without injurious effect upon the 

tissues. It has also the further advantage of having much less power to coagu- 
latealbumin. It does not possess the serious objectionable feature of bichloride 
of injuring the instruments. Instruments can be sterilized by laying them in 
solutions of oxycyanide of mercury without the e‘iges being injured. The 
author has had good results in conjunctival catarrh by applying a one to two 
per cent. solution to the everted lids. Generally the unpleasant subjective 
symptoms disappear by the following day. The pain produced by the applica-_ 
tion passes away in fifteen minutes. In case it is desirable, a few drops of 
cocain solution can be used to allay the pain.- In dacryocystitis and in dacry- 
ocysto-hlennorrhea it has been followed by excellent results in his hands: He 
washes out the lachrymal sac with a one per cent. solution. One treatment 
usually cures the case. Among thirty-seven cases treated by this means none 


required more than three applications to effect a cure.— /7 yansactions Fleidel. 
berg Opthal. Gesellschaft, 1893. 


Indications for Extirpation of the Lachrymal Sac.—Dr. L. MULLER gives 
seven indications for extirpating the lachrymal sac, as follows: (r) In cases of 
disease of the lachrymal sac in which the patient is unable to undergo treat- 
nent with Bowman’s probes.’ (2) In case the nasal duct is obliterated, as 
happens in lupus of the nose. (3) When the lachrymal sac is unusually thick 
and that it cannot be hoped to be reduced. (4) In case tuberculosis of the sac 
is suspected. (5) In cases of necrosis or syphilitic disease in the neighborhood 
of the sac. (6) Generally when blenorrhea of the sac is complicated with 
corneal abscess or a mature cataract. (7) In case of excessive ectasia and thin- 
walled sac.—KAlinische Monatsbliiter f. Augenheilkunde. 


A Case_of Severe Blepharospasins, with Recovery.—Dr. H. MzERz gives. 
the history ofa tailor, 41 years old, who had been suffering for two years with 
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general health.—K7in. Monalsblatter f. Augenheilkunde. 


DERMATOLOGY, SYPHILIS AND VENEREAL DISEASES. 
By G. lL. SIMMONS, jr., M.D., Sacramento, Cal. 


Dreshaite.—D2. F. TILDEN Brown, in a papet with this title, says: 

thritis is rather a complication than a sequence of anterior 

think that the auto-infective agent of gonorrhea is conveyed 

from the anderioe to the posterior urethra, and other portions by means of the 
lymph channels. Most observers, however, are inclined to believe that the 
disease traverses to the posterior urethra by continuity. At any rate, between 
the 16th and 26th day, an extension generally takes place to the posterior 
urethra. When the bulbous urethra is filled with pus there may be pressure 
upon it, by the clothes or otherwise, which favors its continuance. Locomo- 
tive engineers, tailors, oarsmen and bicyclists seem particularly prone to this 
complication. The paucity of glands, lacunz and follicles in the posterior 
urethra, as compared with the anterior urethra, seems to offer the best ex- 
planation of its frequently escaping infection. He had seen several cases in 
which the fluid has passed into the bladder during irrigation of the urethra 
with a Kiefer nozzle. Spontaneous extension of an anterior urethritis to the 
posterior urethra may be expected in a debilitated person. The subjective 
symptoms may be. at first wanting, and hence the condition may for a time be 
overlooked, and may not be discovered until after the patient again indulges in 
sexual intercourse, when the sudden reappearance of the discharge may lead 
him to think that he has suffered a new infection. There is, however, more 


cominonly a sudden development of dysuria and disturbance of the sexual 


apparatus. Tenesmus is the all-important symptom in posterior urethritis, and 
there will be urgent demand to urinate, which, if not immediately attended to, 
will lead to a dribbling of the urine. Spermatozoa may be present with undue 
frequency in the urine, and lead to a suspicion of the existence of a posterior 
urethritis. In acute posterior uréthritis, instrumental examination is contra- 
indicated. By rectal examination by the finger, it will be found: that pressure 
upon the prostate gland will cause pain and tenesmus. When the affection is 
severe there may be marked constitutional symptoms. Unless the disease be 
carefully and systematically treated, there will be frequent relapses. In the 
treatment the tenesmus must first be relieved by the use of suppositories or 
deep injections of cocaine or morphin. The urine should be rendered nearly 
neutral, using the benzoate of ammonia when the urine is alkaline, or the 
bitartrate of potash when the urine is acid. Sandal-wood or salol may be 
administered internally. After the subsidence of the acute symptoms, deep 
urethral injections of very weak solutions of nitrate of silver may be employed. 
In chronic Posterior urethritis the amount of disturbance i is quite variable. In 
what pre oportion of cases the gonococci cease to exist is not known, but all such 


wredliie “Gf tha of the an 

anterior urethra cannot be excluded, this oral of the canal should ‘be 
thoroughly irrigated, then the first passage of urine would indicate the condi-\ 
tion of the posterior uretlira. Deep pressure over the membranous ureth 
perineum is more likely to show tenderness than digital examination. of the 
rectum, Here the urethoscope is exceedingly valuable. At the first examina- 
tion the lesion is exposed, and a 3-per-cent. solution of nitrate of silver ay 

by means of a specially Gavieed syringe with a cotton tip. This | 

layers are infiltrated, absorp ‘He will be ensingead and better results obtained 
by the use of iodine.—/ournal Cutaneous and Genito-urinary Diseases, May, 


1894. 
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MATERIA MEDICA AND THERAPEUTICS. 


ey WM. WATT KERR, M.A., M.B.. C.M., Professor of Clinical Medicine, University of 
California, San Francisco. 


Tracheal Irrigations in the Treatment of Cronp.—After giving the details 
of a successfully treated case of croup by the method of tracheal irrigations, 
the child being placed in an inclined position, GuELPA (Journ, de Médecine de 
Parts) draws the following conclusions: (1) Tracheal irrigations, while the 
child lies with the head lower ‘than the feet, are not only destitute of danger, 
but are also well borne and easy of application. (In the case described by the 
author the irrigations were practised by the father of the little patient, with the 
aid of the servant.) (2) The constant inclined position of the patient in bed 
facilitates the expulsion of bronchial mucosites, and is a very practical measure, 
of great value in the treatment of croup in all the stages of the disease. (3) 
Abundant irrigations exercise a beneficial influence also in diphtheritic manifes- 
tations of the throat and nose; therefore they ought likewise to be practised in. 
cases of diphtheria of the larynx and trachea. (4) Finally, the case that has 
been described seems to show that, with reference to the etiology and treatment 
of concomitant or late thoracic lesions of croup, these cannot be looked upon as 
direct or indirect consequences of respiratory infection, but that the condition 
of the digestive organs must be considered also; indeed, the case shows that 
the infection of the bronchi and pleura was of an intestinal origin.— Therapeutic 
Gazette, April, 1894. 


Salol in Phtbisis.—Lvuv1z refers to the frequent failures of new remedies for 
the treatment of phthisis, and proceeds to describe a method he has employed 
successfully for more than two yenre- It consists in giving the patient. about 
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latterly it ies been found that 6 or 7 grains sometimes ‘enffice to give af imi ‘ila 7 
results, The drug is best adapted to cases of phthisis florida, and sa contr f ra 
indicated where renal complications exist. | hig 

ion at first show no o amelioration; later, inne pyrexia and 1 
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By pressure, the veins at the elbow are made to stand out, and a syringeful 
(1 c.cm.) of the fluid is injected, which is followed by some salivation in about 
five or six minutes. This amount is injected daily, and soon it is gradually 

eased Bes to 8c.cm. The advantages of the method are: {(1) The small 
‘the drug used. (2) The possibility of combating rapidly the severe 
toms due to syphilitic blood poisoning. (3) The prompt action on the 
veleet wall, the favorite seat of syphilis. The author speaks highly of the 
treatment of hydatid of the liver by injecting 20 grammes of a 1:1000 subli- 
mate solution after about 30 c.cm. hydatid fluid has beeri drawn off. After five 
days the patient may be looked upon as cured, since the parasite is dead, and 
the symptoms rapidly recede.—Aritish Medical Journal, April 7, 1894. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M.D., Professor of Pathology, Cooper Medical College, San Francisco. 


The Organic Juices.—WILLIAM C. Krauss specifies. the epoch in which we 
live as the sky-rocket period of the 19th century. Men, like methods, approach 
their zenith with an increasing roar and sparkling \brilliancy, and as suddenly 
fade, to fall with a dull and heavy thud. The first reports of the method of 
Brown-Sequard read like a fairy tale, and the ‘‘Elixir of Life,’’ so-called, seemed 
to be the magic fluid that philosophers had vainly sought for centuries. . Brown- 
Sequard resuscitated a method of treatment dormant for more than 300 years in 
the alcoves of the National Library of Paris, and established by one’ Dr. 
Mizauld, a physician who lived in Paris in the 16th century. The writer makes 
the following quotation from the work of Dr. Mizauld: “If the genital organs 
of ared bull be bruised in a mortar and taken by a woman in some wine or 
soup, it will give her a disgust for love, while, to the contrary, the same bever- 
age taken by a debilitated man will. reawaken his amorous desires.’’ The 
famous communication of Brown-Sequard to the Société de Biologie of Paris, on 
June 1, 1889, certainly contained nothing more explicit. Many enthusiastic 
reports were presented in 1889 and 1890, confirming Brown-Sequard’s observa- 
tions after injections of testicular juice. Gradually the reports became less 
numerous and less encouraging, save those which came from the master him- 
Self and some of his former pupils. Perhaps the greatest check to this move- 
ment was the fact that Charcot and his pupils refrained from using these 
injections, or, at least, never gave it their sanction. Pulawski made a series of 

Tl r | ents with 12 cases, and came to the following conclusions: ‘‘Local pain 
ibscess formation; fever with chills; no specific action; subjective and 
ive _amelioration were “ang upon suggestion.’ . Ovarian juice has 


esticular finid. nn Spenmin is a derivative of ‘Brown-Sequard’s testicular 
juice, and its action seems to be similar. Brown-Sequard’s method is discon- 


manifested d by oivalsliier ofthe face, body and 
subnormal temperature, etc. Horsley steadied to 
gland of animals to. these patients, and met with particular success. 
Newcastle, then injected hypodermically a glycerine extract, | 
results. The injections were followed, in many cases, by pain, in 
and abscess formation. To overcome these hindrances, Fox and» 
advised treatment of myxedema by feeding with 
results seem to be every way satisfactory. Di 
the cortical portion of the kidney into patients suffering with Bright's. 
He proposed the name nephrine for this particular fluid. Comby and Dieul 
foy have also injected an extract of pancreas in cases of diabetes, with tempo- 
rary good results. The author’s conclusions in regard to the animal extracts 
are: “That since recent experimenters fail to corroborate the results obtained 
immediately after the introduction of Brown-Sequard’s method, the: whole. 
matter must be left open for further investigation. That many of the results 
obtained were due to suggestion and auto-suggestion, and that no s 
action has been discovered.” In a recent work by Chéron, of Paris, the fol- 
lowing occurs: ‘‘All liquids when introduced under the skin produce identical 
effects, provided they are not toxic and have no specific toxic action. They 
increase arterial tension, and, in the diseases in which these fluids have been 
used, a degree of hypertension has existed, which being relieved by injections, 
temporary results have followed.”’— 7he Medical Age. 


_Embolism of the Brain.—Save.iew has studied all the cases of this affec- 
tion—102 in number—which have occurred during the 37 years (1856 to 1893) 
of Virchow’s regime in Berlin. The majority of patients are afflicted with some 
heart lesion in more than 89 per cent. of the cases. The main source of cerebral 
embolj is from precipitates from the blood:on the endocardium, and next in 
order of frequency ulceration processes in the endocardium itself. The distri- 
bution of 144 clinical cases of cerebral embolism according to age was as fol- 
lows: (I) I to 10 years, 4; (2) I1 to 20, 17; (3) 21 to 30, 33; (4) 31 to 40, 23; 
(5) 41 to 50, 35; (6) 51 to 60, 26; (7) over 60 years of age, 6 cases. A 
to the foregoing, the largest number of cases of cerebral embolism 


during the fifth decennium. The writer found cerebral embolism of more fre-. 


quent occurrence in women thanin men. The clinical course of the affection 
is briefly as follows: The individual is usually attacked suddenly without warn- 
ing. There may be fever, chills, delirium, vertigo, headache, vomiting, { 
tation of the heart, dyspnea , together with motor sensory disturbances. After - 
an attack the patient may improve greatly; consciousness is restored, p 

and other manifestations may disappear. Improvement is of course de 

on the reéstablishment of the circulation of the blood by the collateral 

It is also dependent on the fact that certain parts of the healthy | bre 
vicarious shes for the affected parts. Sooner or later. a . eo atta 
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made on nine patients. The latter presented themselves usually with 


? high fever; the fever begins suddenly with chills. The highest point of the 


fever is attained on the third or fifth day of the sickness, falling by crisis or 
lysis. With the subsidence of the fever the patient becomes convalescent. 

erus occurs on the third or fifth day, or it may be postponed until the tem- 
petature falls to the normal. The intensity of the icterus is rapid and is prob- 
abt, due to dei oe oe The liver : is re enlarged and painful on pressure. 
Enlargme The severest manifestations of the dis-. 
edée arise from ‘renal complications, ‘tn all’ the cases albuminuria was present. 
Uoualty the quantity of urine is diminished, even to anuria, while in other 
cases uremia occurs. In the sediment of the urine casts and renal epithelium 
can be demonstrated. Among the other symptoms were: Muscular pains, 
epistaxis and cutaneous hemorrhages. The following conclusions were formu- 
lated: (1) Infectious icterus is a sufficiently characterized general infectious 
disease, which is manifested by fever, nephritis and icterus. It occurs during 
the summer months (May-August) and attacks young people, especially males. 
(2) The-course of the disease varies, and the prognosis is always uncertain. 
(3) The cause of the icterns is not known.—Centralblatt f. Klin. Medicin. 


A New Method of Auxcultatory Percussion.—Dr. ANDREW H. SMITH rec- 
ommends the following method of auscultation in detecting shades of differen- 
tial dulness not easily determined by ordinary methods. The binaural stetho- 
scope fitted with the small extremity intended for examination of the heart is 
held between the patient’s teeth and the lips are closed around it. During the 
percussion the nostrils are compressed with the fingers. By this method, 
there is a confined column of air reaching uninterruptedly from the interior of 
the patient’s lungs to the tympanum of the examiner’s ear; thus, impulses com- 
municated to this column are completely shut in and none of the sound waves 
are lost. The length of the sound waves will be in proportion to the elasticity 


_of solid structures acted upon by the percussing finger. If there is no solid 


tissue beneath to dampen the vibrations of the thoracic wall, the waves will be 
long, the pitch low, and the tone resoriant. The effect of this form of auscul- 
tation does not differ in kind from that obtained in ordinary percussion, but its . 
intensity is much greater. In examing the back of the chest, a stethoscope 


with long tubes is necessary, or the percussion may be made by an assistant.— 
Medical Record. 


_ Protozoa and Carcinoma.—I. ApLE:ER, after critical survey of the literature 
that has accumulated during the last few years on protozoa and their relations 
to malignant tumors, concludes as follows: ‘‘The existence of parasitic protozoa 
in cancer 1s probable, though the greater part of what has hitherto been 


described as parasitic is certainly not so. No constant nor in any way specific 
organism has as yet been demonstrated beyond possibilities of doubt. At 
*- present no facts, histological or otherwise, compel the assumption of a parasitic 


origin of carcinoma, while there are very strong aud valid arguments against 
such assumption. A merican Journal of Medical Sciences. 


insanity as epileptic f eed pena’: al 


hypnotic effect, but it is better tolerated and is not followed by any disag 
after-effects. The writer does not agree with Umphenbach, who reported 


unfavorably as to the effect of somnal on insane women, arid claims that it has - 
the same effect, provided special precautions are taken, in insane women as in. 


men. It is very beneficial in the insomnia of hysteria of. tuberculosis, and in 
those patients suffering with cardiac affections, in whom it is not contraindi- 
cated as some of the other hypnotics, because of the unfavorable hee yen In 
various cases where the other hypnotics, as chloral, sulfonal, an rphin, 1 
not given lasting and satisfactory results, somnal has succeeded without pro- 
voking any disturbance or secondary phenomena. According to Myers, somnal 
should have a good effect in convulsive cough, spasmodic laryngitis, asthma, 
and chorea. Dr. Memom has given somnal in 3 to 5 gramme doses, and has 
succeeded in obtaining a sound sleep of from five to six hours’ duration. It is 
not followed by any deleterious effects, either on the part. of the digestive, 
respiratory, or circulatory systems.—Aull. de la Reale Acad. dz Koma. —Journal 
Nervous and Mental Diseases. 


Sulfonal in. the Treatment of the Insane.—Dr. J. H. SCALLY, of the Mary- 


land Hospital for the Insane, reports favorably concerning the action of sulfo- . 
nal in the stages of excitement during attacks of acute mania, mania following 


epilepsy, recurrent mania, chronie mania, and alsoin melancholia. The writer 
does not give it regularly every day, but only when extreme restlessness and 
motor excitability are present. In cases of acute mania just admitted, when it.is 
necessary to secure immediate rest, sulfonal has not failed to give the desired 
effect. In such cases it was given in drachm doses, preferably in whisky, and 
generally produced from six to eight hours of sound sleep, and the patient 
would, after waking, be fairly quiet for from eight to twelve hours. In each 
case sleep was obtained within one hour after administration, and in none were 
any bad after-effects noticed. In two cases of acute mania, in which the hyp- 
notic effect of sulfonal was prompt and reliable, both patients had been given 
morphin injections and other hypnotics with no appreciable effect. In a case 
of epileptic mania, sulfonal was found to act much more promptly than bromidia, 

paraldehyde, or morphin, all of which had been previously given. i ato 
Nervous and Mental Diseases. 


Three Cases of Remarkable Anterior Spiral Curvature with Mental Aber- 
ration.— DR. S. WEIR MITCHELL reports three cases, in each of which certain 
symptoms were present, such as mental failure, physical weakness, and rapidly 
developing and severe symptoms of spinal disease. In the first case, a girl of 


13, there was a remarkable curvature of the entire spine, with ‘protrusion of the 


abdomen, and the head carried back to enable her to see objects on a level with 
the eyes. There was no possibility of straightening her, either by: passive 


efforts or through volition, but these efforts gave rise to no pain. The spine 


seemed to be rigid, allowing but little motion laterally; the head also possessed 
small power of rotation or flexion, but the neck-muscles were not rigid. Since 


it is superior to chloral, sulfonal, and ‘trional in many cases, not only in ite 
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which increased with the increase in the intensity of the mental symptoms, and 
diminished as these subsided; at the same time no organic disease appeared to 


be present. —Medical News. 


_ Three Cor yza Preseriptions.—In a 


before one of the 


ceascet inal societies, the three | 


following prescriptions were given as 
having been found of value: 


GRELLETY advised: 
OTOL 6. wine nou ov ona Eh. 2.5 
Menthol.............gm. .25 
_ Cocain _.............gm. .50 


Powd. burnt coffee--_gm. 1.5 
BUCHARD recommended a snuff con- 


taining less cocain: 
Bismuth subnitrate___ gm. I5. 
Camphor..........- _gm. 5. 


Cocain hydrochlorate._gm. .05 
JULIEN preferred an ointment to a 


dry powder: 
Wee 6 ee gm. 30 
Boric acid..........gm. § 
Menthol ___..._...-_gm. .05 to 20 


—Boston Med. and Surgical Journal. 


Dyspepsia of Nurslings: 
Acidi hydrochlorici....m xxx 


ne sags GOES dae .3 il 
Syr. simplicis _.__..... 3 liss 
§S.—Teaspoonful a quarter of ar 


hour after nursing. Lactic acid may 
be combined with hydrochloric in the 
same formula, as follows: 


Acidi lactici._..........m xv 
Acidi hydrochlorici_.-- _- m Xv 
Weer 2.45... 
Syr. simplicis.-=.......% iiss 


S.—Give same as in above prescrip- 


tion. —Riforma Medica. 


Rosacea.—PETRINIO uses: 


Ichthyol..........--.--- 2 parts. 
Peeporern.. 62... Pee. 
Collodion flex. .--------30 parts. 


duit yulay eee Record. 


By Geo. B. SomERS, M. D., San Francisco, Cal. 


Gonorrhea.—WatIER prescribes: 


Antipyrin ............gm. 10 
Bichloride of mercury. cg. 10 


Water... .............gm. I00 
’ $.—Inject and let remain in the 
canal half an hour.—Wedical Record. 


Nerve Tonic. in Debility: 


Lig. strychniz -._........mv 
Lig. arsenicalis --... ...--M iil 
-Tinct. aurantii _.-........m xx 
Tinct: zingiberis. -- - - ge Ge 
Sp. chloroformi ..._._....m x 
Aq. jae ae Zz 1 


S.—For one dose twice daily after 
meals.—WVedical Press and Circular\ 


Lucas-Championniere’s Antiseptic 
Powder : 


Iodoform, 

Powdered benzoin, 

Powdered cinchona, 

Carb. magnesium _aa equal parts. 
Oil eucalyptus... _....few drops. 


The odor is masked in this mixture. 
—New York Medical Journal. 


Bleeding Piles: 


(6 nen eed «eae o Zi 
Acetate of lead ___..- J+ a ee 
Powdered opium... _-.- gr.xv 
Balsam of Peru __....--- . 31 


S.—Apply to piles after washing 
with cold water.—WVathew’s Medical 
Quarterly. 


Hemorrhoids: 


Hydrochlorate of cocain_gr. xx 
Sulphate of morphin.-. gr. vi 
Sulphate of atropin...._gr. iv 
Weeeet. «cso. 5. 3 lw. eee XE 
Vaseline _._.... . we 


S.—To be applied after each evacu- 
ation.—Wedical Press and Circular. 


Io , > £ fee meee @ © @ @ - Bi 
icarbor ate of soda YT 


3. Fublasiook ful every is or |. 
four hours.—Union Médicale. Shh  — Medical Record. 
PUBLIC HEALTH. 
By W. R. CLUNESS, M.A., M.D., San Francisco, Cal. 

Mortality for April, 1894.—The deaths registered in 86 town districts of 
the State; during the month of April, in a population of 793,244, correspond 
to an annual rate of 16.80 a thousand, the total mortality having been 1,118. 
70 deaths were due to zymotic diseases, giving an annual rate of 1.06 a thou- 
sand. Of these, 17 were due to diphtheria, 8 to cholera infantum, 8 to typhoid 
fever, 8 to diarrhea and dysentery, io to cerebro-spinal fever, 7 to whooping 
cough, 6 tocroup, I to intermittent and remittent fevers, 3 to scarlet fever, 2 to 


in2asles,andotosmall-pox. 350 deaths resulted from diseases of the respiratory 


organs, giving an annual rate of 5.29 a thousand. Of these, 210 were due to 
consumption, IoI to pneumonia, 36 to bronchitis, and 14 to pulmonary conges- 
tion; the rate being, for consumption and pneumonia, 3.12 and 1.52, respectively. 
98 deaths resulted from diseases of the heart, 6 from alcoholism, 7 from ery- 
sipelas, 31 from cancer, and 474 from causes not: given. The average annual 
death rate from all causes occurring in the ten largest cities and towns in the 
State, and representing a population of 582,200, was 17.70. The. highest rate 
for the month occurring in cities having a population of 10,009 or more inhab- 
itants, was reported from Fresno and Sacramento, the lowest from Oakland. 


METEOROLOGY. 


Sauinmary for April.—Zemperature.—The normal temperature of the State 


for April is 57.7°, the average for April, 1894, was 59.6°; a departure from 
the normal of +1.9°. The highest monthly mean was 76°, at Indio; the 
lowest, 37°, at Cisco, in the mountain regions. The maximum was 103", at Sal- 


ton, on the 20th; the minimum, 15°, at Boca, in the mountain regions, on the 


27th. The greatest monthly range was 63°, at Pleasanton; the least, 27"; at 
Point Lobos. The absolute range in the State was 88°. 

Feainfall.—The normal precipitation for the State for April is 2.36 
inches; the average for April, 1894, was 0.70 of an inch; a departure from the 
normal of —1.66 inches. The greatest monthly precipitation was 4.41 inches, 
at Crescent City; the least, nothing, at numerous places througout the State. 

Wind.—The prevailing direction of wind was westerly and northwest. 

Unusual Features.—The unusual meteorological feature of the month was 
the continued drought, which has been very injurious to all kinds of crops 
except fruits, which will be abundant. 2 


Station at Keeler Discontinned.—Keeler station has been discontinued, and | 


the station at Indio has been placed in the space for Keeler. Indio is a very 
dry place, the average humidity for April being but 18. The greatest humidity 
was 40 per cent. at 5 A. M., on the 27th, and the least was 7 per cent. at 5 P. M., 
on the 12th. The lowest dry point was 12° on the 17th, and the highest 44° on 
the oth. Indio is 20 feet below sea level.—JAMES A. BARWICK, Director Cali- 
fornia Weather Service. 
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COMMUNICATIONS are invited from all parts of the world. When necessary to clucldate the 
text, illustrations will be furn ished without cost to the author, 


SACRAMENTO: JUNE, 1894 . 
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THE AMERICAN MEDICAL ASSOCIATION. 


-. 


After an absence of twenty-three years, the American Medical Asso- 
ciation will meet in San Francisco. At present every indic: 
points to a successful meeting. At the time when an invitation was 
extended, at Milwaukee, it could not have been foreseen that a 
period of unexampled financial depression would overtake the coun- 
try, and that with this would come the inevitable disturbance in 
commercial and agricultural pursuits, which reacts, perhaps, most 
directly upon our profession. The attendance, therefore, may not 
be so large as might be expected in more prosperous times. As an 
offset to this, the meeting will be held in the Midwinter Fair year, 
which provides a substantial attraction, and which has also insured 
more favorable rates, both transcontinental and local, than could be 
odtained at other times. 

The coming of the Association has already created a very consid- 
erable activity in professional circles and in the various medical soci- 
eties. There has been a marked increase of membership in many of 
the societies, some have been organized, others have been reorgan- 
ized, one of the most important being the Nevada State Medical 
Society, a report of which will be found on another page. With all 
this there has been an increase of membership in the National Asso 
ciation, and we venture to say that a large percentage of this will be 
more permanent than can be demonstrated of the annual increment 
in the older States. It is as yet, perhaps, too early to talk of results; 
these must be reckoned after the meeting, but it is certain that an 
influence has been exerted in professional organization that will last 
long after this visit has become a pleasant memory. 

The forty-fifth annual meeting has attracted much attention from 
the fact that at it would be submitted for action the reports of the 
Committees on Revision of the Constitution and By-laws and of the 
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pelle or te ee 


are ‘prophesied in case of ’ faifare to adopt very radi or alterations in 


the fundamental principles of the organization. We do not take this 
view of the situation. While stromgly opposed to many of the 
changes suggested, particularly those relating to the Code of Ethics, 
we believe that the Association will survive, and that it will progress 
as it has in the past, neither more nor less rapidly for mere changes 
in the written law. It would be satisfactory if every element of 
bitterness could be eliminated from the meeting. This will, to a 
great extent, be possible if the President rules, as we believe he 
must, that the report of the Committee on Revision of the Code 
must lie over for one year. In this, as in all efforts at harmony, he 
will have the hearty support of the profession of California, which 
needs no change in Code or in spirit om these debatable questions. 
It has been said that when the Association was last on this coast 


the profession was divided, and that things were far from harmoni- 


ous. It was fortunate that good mammers prevented these disaffec- 
tions from appearing on the surface, for the memories of that occasion 
seem to have dwelt most warmly in the hearts of all who came to 
San Francisco in ’71. On the present occasion no such accusation 
can be raised. In the midst of hard times the profession has 
responded generously, and if we are less lavish than becomes the 
extravagant reputation of the State, it has not been because of want 


of inclination. Of social features an abundance has been provided, 
_and all has been arranged to avoid imterference with the real work 


of the Association. Nor have the ladies been neglected. Recog- 
nizing that the ‘‘Doctor’s wife’? shares with him his hardships, and 
that his calling throws upon her greater responsibilities than fall on 
others in the married sphere, the holiday of those who come will be 
made especially pleasurable. We believe that we shall be able to 
record a most enjoyable meeting, amd in conclusion we have only to 
add that as the Association comes as the guests of the profession, it 
is to the profession alone indebted for its entertaintment. 


Albert Abrams, of ar Best iscc 1e abroad for a pre 

longed stay in Europe. He intends to resume practice ab :bot it Feb 
ruary 1, 1895. During his stay abroad Dr. Abrams will visit the 
principal medical centers of the old world, and will act as special 


correspondent for THE MrEpiIcAL Times. In his absence his depart- 


ment will be:conducted by Dr. H. E. Sanderson, San Francisco. 


Nevada State Medical Society. 

As a direct result of the coming of the American Medical Associa- 
tion to this coast the Nevada State Medical Society, that died of 
inanition several years ago, has been reorganized, and now gives 
promise of a healthy and permanent existence. In response to a 
call for a meeting of the physicians of the State to organize a State 
Medical Society, a meeting, which was well attended, was held in 
Reno, April 11, 1894. Dr. Pickard, of Virginia City, was elected 
temporary Chairman, and Dr. W. A. Phillips, of Reno, temporary 


Secretary. The constitution of the Society, adopted in 1878, was 


read, and, after some slight modifications rendering it more fitted to 
the present needs of the profession, was adopted. The following 
resolution was passed: ‘All regular physicians who make appli- 
cation before our next meeting, and whose credentials are passed 
upon by the Board of Censors as satisfactory, shall be placed on the 
list of members.’’: The following were elected permanent officers: 
H. Bergstein, Reno, President; James Guinan, Carson, Vice-Presi- 
dent; W. A. Phillips, Reno, Secretary and Treasurer; J. E. Pick- 
ard, Virginia City; B. Robinson, Reno, and M. Hirschberg, Virginia 


City, Board of Censors. The meeting then adjourned to meet, on 


the first Monday i in July, at Virginia City. 


Alleged Carelessness at the San Francisco Receiving Hospital. 

Recently a Chinese woman, who had been shot in several places, 
was taken to the San Francisco Receiving Hospital for treatment. 
She remained under observation several days, and finally died. A 
post-mortem examination revealed the presence of a bullet in the 
brain. ‘The autopsy surgeon maintained, in an interview with news- 
paper reporters, that the wound had not been treated. On the other 
hand, the assistant police surgeon, having the case in charge, is 
said by the newspapers to have replied that all the wounds had been 


treated, but that the patient had beer so unruly and delirious as to 
tear away the bandages. He was further quoted as saying that he 


did not believe that a bullet was found in the brain. ‘This quotation 


led the autopsy surgeon to continue the discussion by addressing a 
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o hav ade at random, and the hishing into iit é on ithe part 
of the autopey 8 surgeon ieaers uncalled for. Whether the wound 
of the head was overlooked, or left entirely untreated, could not of 
course have been determined by a simple fost-mortem inspection. 
That no operation was performed does not prove that the wound was 
overlooked. There may have been symptoms present which pre- 
cluded operative interference. Granting that the case was carelessly 
handled, it is to be regretted that the parties concerned could not 
have discussed their views privately, or at least in the colamafis of the . 
medical press. _ : 

| The San Francisco ‘‘ Home for Inebriates.’’ 

This institution has obtained unusual notoriety during the past 
few months. The newspapers have busied themselves with one sen- 
sation after another, wherein patients are said to have been abused, 
neglected, and improperly treated. A careful inquiry into the causes 
of the attacks reveals a condition of things somewhat as follows: The 
Superintendent, Dr. S..O. L. Potter, has offended a number of news- 
papermen, who have, from time to time, been detailed to get infor- 
mation concerning cases under treatment. He maintains that the 
institution is a private corporation, and that he is not bound to sub- 
mit to interviewers, or give any information concerning cases under 
his care. He refuses to talk to the press representatives, and treats 
them in anything but a conciliatory manner. Lack of policy on the 
part of the superintendent seems, however, to be the principal cause 
of the attack on the institution. As for the charges regarding the 
treatment of the inmates, much allowance must be made. The 
stories of dissatisfied persons regarding public institutions are noto- 
riously unreliable and exaggerated, but there is one point that is 
worth noticing, namely, the alleged unnecessary severity of treat- 
ment. A number of patients that have been sent to the Home for 
observation, and that have afterwards been discharged as sane, 
though testifying in the main to good treatment, have complained of 
being strapped to their beds when first admitted. It is possible that 
the practice of the institution in this respect errs on the side of over- 
caution. Insane persons, when under proper restraint, should be 
presumed harmless until they show themselves to be dangerous, and © 
should be given as much freedom as is consistent with proper super 
vision. 


| ~atm alg faicly satisfactory. Pet ! ar 3 
George , aged 28, who was ‘said to Sire. “ gone crazy. ” “The « case pia 
oped into one of acute mania. There was no history of hereditary insanity, 
and no suspicion of syphilis. The morals and habits of the patient were excep- 
tionally good. He had always enjoyed excellent health until about a year ago 
when he was kicked by a horse, in the head, just in front of the right parietal 
eminence, since which time he has suffered much from headache, notwithstan d- 
ing the prompt healing of the scalp wound. When not at work, his habit has 
been to rest his arms on a table and his head on his arms, in which position he 
would sit for hours without speaking. When asked why he did so, his answer 
was always, ‘‘My head aches.’’ . He referred the pain to the occipital and pari- 
etal regions on Ahe right side, and told also of pain in left arm and leg, with 
distinct numbness of the left thumb and index finger. On examination I found 
aslight depression at the seat of injury. On April 14th, as the case was now 
one of apparently confirmed insanity, with thé assistance of Drs. Thoma and 
Fee, I removed a portion of the skull, about an inch by an inch and a half in 
extent, without injury to the dura mater. The bone was abnormally thickened 
and the membrane presented an unhealthy grey appearance. The scalp wound 
was sutured, and it healed without suppuration. For the first twenty-four 
hours after operation, patient was perfectly sane. He then relapsed for a few 
days, after which continuous improvement began. At this date (May 15), he 
has seemingly completely recovered, except that on over-exertion or exposure 
to hot sun, he complains somewhat of pain in the head. The arm and leg 
symptoms have disappeared. The opening of the skull has refilled with bone. 


I have since thought that I should, perhaps, have removed a larger section of 


the skull. W. H. PATTERSON, M.D. 
RENO, NEV. 


AMERICAN MEDICAL ASSOCIATION. 


Membership in the American Medical Association.— “This is obtainable, 
at any time, by a member of any State or local Medical Society which is enti- 
tled to send delegates to the Association. All that is necessary is for the appli- 


cant to write to the Treasurer of the Association, Dr. Richard J. Dunglison, 


Lock Box 1274, Philadelphia, Pa., sending him a certificate or statement that 
-he is in good standing in his own Society, signed by the President and Secre- 
tary of said Society, with five dollars for annual dues and subscription for the 
Journal, Attendance as a delegate at an annual meeting of the Association is 
Not necessary to obtain membership. On receipt of the above amount the 
weekly Journal of the Association will be forwarded regularly.’’ 


Application Blanks for Membership.—On advertising page xxvii we print a 
convenient form of application blank that is being circulated by the Associa- 
tion Journal, Any physician desirous of joining the Association can cut out 
this blank, and, having properly filled it, can mail same with his subscription 
to the Treasurer. As many physicians seem to be waiting for these blanks 
before joining the Association, it is pertinent to remark that the blank is not a 
necessity. but merely a convenience. The essential is a certificate signed by the 


President and Secretary of a State or local Medical Society, and this, accom- 
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_Alexandria—Jones and Sutter sts. - 


Bas ae. yt 


d thesections. This building furnishes ge hall with a seating 

pacity of r,500, aiid twelve halls that can accttninodate from 500 to 100. 
persons. There are also committee rooms in the building. This enables all 
the Association work to be carried on under the same roof, a very desirable 
feature that has not always been possible i in other cities. It permits members. 
to be present at different section meetings on the same day with the least possi- 


ble loss of time, and by this concentration will tend to prevent stragglers. The 


acoustic properties of the main hall are good, and there is a large gallery for the 
accommodation of visitors. 


The headquarters of the Association will be at the Palace 


Hotel, ce ‘corner Market and New Montgomery streets. It is, therefore, on the 


same street and just four blocks from the place of meeting. It should be men- 
tioned that the whole of-the Market-street system of cable cars traverses these. 
four blocks—the Hayes, Castro, Valencia, and McAllister-street lines coming 
into Market street at Odd Fellows’ Hall. This provides a car each way every 


few seconds, a service that is certainly not surpassed in any American city. The 


Registration Bureau, Association Post-office, etc., will be in Marble Hall, close 
to the hotel Vestibule, and committees will meet in Parlor’A on the first floor 
One of the many features of the Palace is its central covered court, which will 


make it pleasant for the ladies when going to or coming from the different 
entertainments. 


) ® 
Postoffiive.—Station K is located in the Palace Hotel, on the office floor adja- 


cent to the Registration room, where members can receive all mail matter by 
having it so addressed. 


Hotel Rates.—Dr. R. A. McLEAN, chairman of the sub-committee on 
hotels, furnishes the following list which will be available, in addition to those 


already published in these pages, and waseh wo} be found at the end of this 


number: 


Single Rooms, | - . | 
with Board, Suites. No. of Persons 
per Day. to be Received. 


Richelieu—O’Farrell and Van Ness 


MIR one ola es oes $3 00 | $4 00 I2 to 15 
Lenox—628 Sutter street. -.- -I50| 2 00to2 50 8 to 15 


Suthéerland—S.E. corner Jones and 

SE n= won ad bleu a's, I 25 to I 50 2 50 8 to 10 
I 30 2 50 30 to 40 
Westminster—614 Sutter street. -_- - . 200! 2 50to 3 00 5 to6 


Beresford—Cor. Bush and Stockton | 1 50to200/.-........ -. 10 to 15 
Vicloria—Sutter (near Jones)... _- Oe —~6to8 
"(Without moana) > | 


SZ. Nicholas, Market and Larkin streets—200 rooms; rates, American, $1.50 
to $2.00; European, $1.00 to $2.00 


Mirabeau, corner Ellis and Leavenworth—15 suites; American plan only, 
_ $1.00 to $2.00 


mial, corner Jones and Pine—s5 suites; American plan only, $2.50 to $3.00. 
wechal Niel, corner Ellis and Jones—s5 rooms; American plan only, §1.: 
to $2.00. Mae , 
Brooklyn, Bush street, near Sansome—ro rooms; American plan only, $2.00 
to $3.00. 


Itinerary of Excursious.—The Itinerary of Excursions, with cost of same, 
that was published in our issue of April, has led to so many inquiries that we 
decided to republish it in the two issues remaining before the meeting of the 
Association. It will, accordingly, be found after the last page of this number. 


Medical Editors’ Association.—The annual meeting of the 


ican. Medical Editors’ Association will take place at the Palace Hotel, on Mon- 


day, June 4at 8 o’clock. In the evening the Association and friends will be 
tendered a banquet by Mr. R. E. QUEEN, of San Francisco. Dr. C. H. 
HUGHES, of St. Louis, is President; Dr. Gro. M. GouLD,.of Philadelphia, Sec- 
retary; and Dr. I. N. Love, of St. Louis, Chairman of the Committee of Ar- 
rangements. | 


Committees, National and Loeal.—The following is a complete list of the 
various committees, with the names of the members. . Each committee will 
wear a distinctive badge, and members can at all times be found on duty 1 in 
their respective departments. | 

Committee of Arrangements.—R. H.- Plummer, chairman; G. L. Simmons, 
W. W. Kerr, W. R. Cluness, W. S. Thorne, H. Bert Ellis, R. A. McLean, J. 
Rosenstirn, H. Gibbons, Jr., J. H. Parkinson; R. L. Rigdon, Secretary. 

Finance Committee.—H. Gibbons, Jr., Chairman; H. H. Hart, John Gallwey, 
G. W. Davis, J. H. Barbat. 

Commuttee on Halls.—J. Rosenstirn, S. Stillman, B. F, Clarke, Luke Robin- 
son, F. B. Carpenter, M. Krotoszyner, F. P. Wilson, A. W. Perry, W. C. 
Fidemisiliiiier. | 

Committee on Transportation.—G. 1, Simmons, T. W. Huntington, E. H. 
Woolsey, W. Winterberg, G. F. Shiels, T. B. DeWitt, M. Regensburger. — 

Commitice on Registration.—W. S. Thorne, H. E. Sanderson, W. B. Lewitt, 
G. B. Somers, A. L. Lengfeld, J. T. McDonald, A. P. Woodward, N. Rogers. 

Committee on Entertainments.—W. R. Cluness, Emmet Rixford, J. W. 
Keeney; W. J. Younger, Washington Dodge: . 

Committee on Exhibiis.—R. L. Rigdon, C. C. Wadsworth, eJ. D. Hodgen, 
F. B. Sutherland, C. F. Griffin, M. L. Pettit, E. W. Thomas. 

Commttice on Printing.—W. W. Kerr, W. F. Cheney. 

Committee on Hotels.—R. A. McLean,.A. H. Taylor, W. H. Mays, W. F. 
Southard, H. N. Winton, S. P. Tuggle, O. H. Hund, A. A. D’Ancona, J. W. 
Hawkins, 

Committee on Reception.—R. H. Plummer, W. Aver. James Simpson, H. M. 


Fisk, C. L. Goddard, R. F. Verrinder, W. M. Lawlor, F. Bazan, C. N. Ellin- 


wood, A. Barkan, A. T. Leonard, O. O. Burgess, J. D. Arnold, C. Cushing, 


Basil Norris, G. H. Powers, J. W. Robertson, J. O. Hirschfelder, Isaac shi : 


F, H. Titus, C. H. Steele, C. E. Farnum, T. F. Rumbold, R. W. ORDNY,:F 
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foods, U. S. N., Mare Island; A. M. Gardner, E. Z. iduicey 
Napa; H. M. Pond, St. Helena: ; F. W. Mitchell, Calistoga; C. W. Kellogg, Lake- 
port; H. D. Lawhead, Woodland; L. P. Tooley, Willows; John Fife, Red Bluff; 
J. H. Miller, Redding; C. H. Wheeler, Sissons; C. W. Nutting, Etna; C. L. 
Gregory, Yreka; Oscar Stansbury, Chico; David Powell, E. E. Stone, Marysville; 
D. Shoemaker, Truckee; R. M. Hunt, Nevada City; T. M. Todd, Auburn; W. A. 
Briggs, W. E. Briggs, Thos. Ross, Sacramento; Asa Clarke, Stockton; W. N. 
Sherman, E. S. O’Brien, Merced; C. W. Evans, Modesto; A. J. Pedlar, Chester 
ae. Fremno;; W. H. Cook,. Bakersfield; H. Bert Ellis, H. S. Orme, J. P. 

idney, ,. Wills, Jos. Kurtz, Los Angeles; Walter Lindley, Whittier; S. 
6. Huff San Bernanetho: K. D. Shugart, Riverside; C. M. Fenn, C. C. Valle, 
San Diego; C. L. Bard, Ventura; S. B. P. Knox, R. J. Hall, J. M. McNulty, 
Santa Barbara; W. W. Hayes, San Luis Obispo: W. T. Lucas, Santa Maria; S. 
J. Call, Paso Robles; J. H. Tebbetts, Hollister; G. B. Richmond, Salinas; J. L. 
Ord, Monterey;. C. H. Anderson, Santa Cruz; R. P. Gober, Los Gatos; R. Cald- 
well, J. U. Hall, Jn, H. J. B. Wright, San José; T. D. Wood, Palo Alto; F. W. 
Hatch, Agnews. } 2 

Ladies’ Commuttee of A ereagements. —Mrs. lenry Gibbons, Jr., Chairman: 
‘Mrs. R. H. Plummer, Mrs. G. L. Simmons, Mrs. W. W. Kerr, Mrs. W. R. 
Cluness, Mrs. W. S. Thorne, Lula T. Ellis, M.D., Mrs. R. A. McLean, Mrs. J. 
Rosenstirn, Mrs. J. H. Parkinson, Mrs. R. L,.. Rigdon. 

Associate Committee.—Mrs. C. G. Kenyon, Mrs. O. O. Burgess, Mrs. Wash- 
ington Dodge, Mrs, J. D. Arnold, Mrs. Cs N. Ellinwood, Mrs. A. L. Lengfeld, 
Mrs. W. J. Younger, Mrs. W. E. Hopkins, Mrs. W. Winterberg, Mrs. J. T. 
McDonald, Mrs. L. L. Dunbar, Agnes Lowry, M.D., Isabel Lowry, M.D., Char- 
lotte B. Brown, M.D. | 

The headquarters of this committee will be in the general reception room, 
Palace Hotel, where members of the committee can always be found. 


Entertainments.—The following entertainments have been provided for the 
visitors, in which it is hoped all will participate: 

Tuesday evening, June 5: The San Francisco County Medical Society will 
give a reception to the Association, thus welcoming them to San Francisco. 
The reception will be held at Pioneer Hall, on Fourth street, below Market. 
The whole building, including the Mining Bureau, will be thrown open, and 
the visitors will thus have'an opportunity of inspecting many interesting relics 
of early days. An orchestra will be stationed in the large hall, providing music 
for dancing and promenade. Supper will be served downstairs, buffet style. 

Wednesday evening, June 6: Cooper Medical College will receive the Associ- 
ation at the college building, Sacramento and Webster streets. Visitors will be 
extended the freedom of the college, the whole building, as well as the Lane 
Hospital adj sinias. which is now almost — being thrown open for the 

occasion. — 

Thursday evening, June 7: The Association will visit the Midwinter Fair at 
Golden. Gate Park. All the buildings will be open and will be illuminated. 
The grand court and the electric tower will also be illuminated for the occasion. 
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Pacific Company, 
steamer én the bay, has been — for the 


and returning alotig the water front so that the iy can be viewed 
The boat will then steam down the bay to the Heads, showing the 
Point, an ng; in smooth water, 
head for ‘Raccoon st 


in Alcatraz, 
the bay 


ou | 


ing cleared the land she “will head for Mare 
made. ‘Time will be allowed here for visiting the Navy Yard and the United eg 
States Naval Hospital. en the visitors have embarked the steamer will turn | 
for home, passing down the Contra Costa county shore, then Berkeley and Oak- 
land, again crossing the bay to San Francisco. This excursion can be enjoyed 
by the most timid, as the early morning, which is always fine in June, will be “a 
spent around San Francisco, and the afternoon in the calm waters of 
Bay. Music will be provided, and ref reshments of a substantial c 
be served on board during the day. Irving M. Scott of the Union Iron Works, “hay 
J. D. Spreckels of the Sugar Refinery, Deputy Surveyor-General J; V.D. Mid- = 
dieton, U. S: A., and Medical Inspector G. W. Woods, U. S. N., will accompany 
the excursion and will furnish information to visitors in their respective spheres. 
Cards for the various entertainments, and tickets for admission to the Fair on 
Thursday evening, can be procured from the Committee of Arrangements at 
headquarters. sige ean ig a 
In addition to the various evening entertainments at which the ladies will be : 


- 


present, the following haye been arranged for their special benefit: : 

Tuesday, June 5.—Drive to Golden Gate Park, Ocean Beach, Presidio I. = | 
vation, and other points of interest. Carriages will leave Palace Hotel at “a 
IPM. | | ‘ 

Wednesday, June 6.—‘*Tea’”’ given by the Ladies’ Reception Committee to 
the ladies of the American Medical Association, at the residence of Mrs. R. A. 
McLean, Pacific Avenue, between Devisadero and Broderick, from 2 to 5 P. M. 
Take Sutter street car, and transfer to Polk and Pacific Avenue. — oo 

Thursday, June 7.—Visit to Midwinter Fair. : 

Friday, June 8.—Reception at Sutro Hights given by Mr. Adolph Sutro to 
the ladies of the American Medical Association. A special car will leave the . 
Baldwin Hotel, corner Market and Powell streets, at 10:30 a. m. sharp. Guests 
will show card to conductor. ) ~ 

Cards for the tea, and for Mr. Sutro’s reception, may be obtain 
Ladies’ Headquarters—Monday, Tuesday, and Wednesday morning 

Ladies wishing to do shoppin g, or to visit Chinatown, can obt 
information at the headquarters of the committee. 


ssociation Button and Ba .—The Association button ) 
from a very effective design by Messrs. Geo. Shreve & Co., the’ 


T xe 1 San Fracisco, nak the due, 894, complete 
‘the peg The President's bution will be of gold with red enameled cross. 
- Officers of the Association, silver with red enameled cross. Officers of Sections, 
silver with golden cross.. "Members, silver button or pin. The State badge, or 
ribbon, on which is printed the name of the State from which the member hails 
_ will be poppy colored, or of the same shade as the California poppy (Eschscholtzia 
Ga alifornica) , the State flower. .Delegates from affiliated sqcieties will in addi- 
tion wear a narrow white ribbon, on which will be printed the word ‘‘Delegate.”’ 


s.—The various local committees will wear a distinctive 
s in search of information can readily identify the particu- 
lar Snide sought. The following are ‘the badges: Committee of Arvrange- 
ments, biue ribbon, gold lettering. Sub-Committees on Finance, Halls, Trans- 
portation, Registration, Entertainment, Printing, Exhibits, Hotels, Reception, 
lavender ribbon, with name of committee on badge. 
‘The Ladies’ Committee will wear the Association badge and button, and in 
addition the committee badge with appropriate letterin g. 


‘Private Entertainments.—There will no doubt be several private entertain- 
ments during the meeting, though the only one so far announced is that by Dr. 
W. F. McNurr. Dr. McNutt will entertain the Association at his residtnce, 
1805 California street, on Wednesday evening, June 6.. The San Francisco 
Gynocological Society will entertain the Section on Obstetrics and Diseases of 
Women at breakfast, at the Baldwin Hotel, from 1 to 3 Pp. M., Thursday, June 7. 
The annual dinner of the Sections on Ophthalmology and on Laryngology will 


take place on Wednesday, June 6. The place will be announced hereafter, as 
well as price of tickets. 


Special Invitations.—Special invitations to the Association keep pouring in. 
Amongst those not already announced are the following: Dr. H. W. HARKNESS, 
President of the California Academy of Sciences, invites the Association to 
visit the Academy, at 815 Market street, and inspect their very interesting col- 
lection. Mr. IRVING M. Scort, of the Union Iron Works, where. the United 
States cruiser Olympia and the battle ship Oregon are now in process of con- 
struction, will be glad to see any members of the Association interested in 
marine architecture and in our new navy. It may not be generally known 
_ that the battle-ship Illinois, so familiar at the World’s Fair, at Chicago, was 
really a model of the Oregon. PRESIDENT MaRTIN KELLOGG, of the State 
University, will be glad to see members of the Association at Berkeley. Dr. 
DAVID STARR JORDAN, President of the Stanford University, has asked the 
Association to visit Palo Alto. The location of Palo Alto, with directions for 


eaching same, willbe found in our itinerary of excursions. The medical offi- 
cers of the United States Army, stationed at San Francisco, have invited mem- 
bers of. the Association to visit any and all of the army posts about the bay. 


‘The Exhibition.—An exhibition, such as is usually held in connection with 
e meeting of the Association, will be found on the gtound floor of Odd =- 
nila 1g The following well-known firms have been assig1 
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Food Co., malted- milk; Tarrant & Co.,; Te 

Juice Food Co., clatn juice; Coronado Spring 

Mineral Water Co.;. Mellier’s Food Co.; R. I 

Reed & Carnrick; John Wyeth & Bro. 

exhibitors who have not as yet made duniiiee 0 arran gaietite, 


, 


Highland allay, tm Lake connt S prings is situated in an arm of 


a visit. MR. J. ‘CRAIG, the manager, states that: if a party is formed he 
procure the lowest possible railroad rates, and will extend the limits of his hos- 
pitality free to the visitors during their stay at the Springs. This courtesy has 
been extended through Dr. H. D. LAWHEAD, of Woodland. The attractions 
of Lake county—often called the Switzerland of America—are many and 
varied, and will well repay even a brief visit. 

The itinerary will be as follows: 


Leave San Francisco (Tiburon Ferry) : . 7:30 a. m. 
AUIS koe ws oncasen .I2;00 Mm. 
Leave Pieta (by stage, 12 miles) . 1:00 p. m. 
Arrtve Highland Spring Sa . 2:30 p. m. 
Returning, leave Highland. .10:30 a. m. 
Arrive Pieta_..._.......-.- | ...--12:00 Mm. 
Leave Pieta .../..........- Kale . 1:00 p. m. 
Arrive San Francisco. -.--. i . 6:00 p. m. 

Hotel Del Coronado.—An itinerary of California resorts and points of inter- 
est would be very incomplete were Coronado left out. When San Diego, with 
its beautiful hotel, was included in our itinerary we were unable to state that 
a special reduction would be offered to visiting members of the Association. 
We have now the assurance of Mr. E. S. BABCOCK, the manager of the Hotel Del 
Coronado, that ‘‘a special reduced rate will be made to any members visiting 
the hotel.’? There have been many nice things written and spoken about 
Coronado, but none that exceed the claims of that delightful place. We strongly 
urge every member of the Association who goes to Southern California, not to 
leave without seeing San Diego. 


a 


Points of Interest in and Near San Francisce.—In addition to those points 
of interest that have been mentioned in our itinerary, the following in San 
Francisco and its immediate vicinity have been noted: Academy of Sciences, 
815 Market street. Bank of California, California and Sansome ts; one of 
the financial institutions of this country. Fire Patrol; drill daily at I2 M. 
sharp; corner Stevenson and Ecker streets. Ban croft ‘Library,. Valencia, 
near Army street; 30 years in collecting; cost half a million dollars; to index it 
cost $39,000. Collection occupies one mile of shelving. Alasks Commercial. 
Co., 310 Sansome street; museum. of Alaska Curios; by invitation the A. M. 
A. may visit and be conducted thtough at any time. Geo. C. Shre & Co. ; 
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copies; ‘reading rooms, chess room, etc. Olympic Athletic Club, Post street, 

near Taylor street; one of the leading athletic clubs of the world; ranks 

mg the first of the social organizations of the city. California State Mining 

B Bureau, Pioneer Building, Fourth, near Market street; specimens of all geological 
and mineralogical substances, fossils, Mexican mummies, meteors, casts of 
‘gest gold nuggets, hundreds of rare and interesting specimens; open IO A. 
atraz island, inilitary post, and one of the government 
‘in the Bay of San Francisco: a visit will prove interesting; the 
steamer “Gen. McDowell” ‘makes two trips daily, for which no charge 1 is made; 
permission to visit the island and such information as is wanted can 
be obtained at the government offices, in the Phelan Building, corner 
Market and O’Farrell streets, or from the Committee of Arrangements: 
Mission Dolores, old adobe Catholic church, Sixteenth and Dolores streets; this 
very ancient Mission was founded by Father Junipero Serra, the father of the 
California Missions, on the 9th of October, 1776; at the organization, fifteen 
an soldiers were stationed at the Presidio for its protection; a cemetery is attached, 
in which first interment was made in September, 1776; first Indian convert 

was baptized 27th December, same year. Midwinter Fair in Golden Gate Park. 

Fort Point and Presidio Reservation. Sutro Hights, baths, seal rocks and 

Cliff House. Telegraph Hill, in the northeastern corner of the city, is 296 feet 

| high, and from its summit the best view of the water front and business portion 
of the city can be obtained; the Golden Gate and the Pacific ocean, nearly all 
of both arms of San Francisco Bay, part of San Pablo Bay, the Contra Costa 
Mountains for a distance of thirty miles, Mount Diablo, the Suscol Hills, the 

hills beyond Napa Valley, the range between Napa and Sonoma, the plains of 

San Pablo, and Alameda, Oakland, Berkeley, San Leandro, San Lorenzo, Hay- 

wards, and various other villages are visible; the best time for going to the 

Hill is about 9 o’clock on a clear morning. University of California, at Berke- 

as ley; library of 33,000 volumes is constantly augmented by gift and purchase, 

) especially from the income of the -Michagl F Reese Fund of $50,000. State Board 

of Trade, 602 Market street, opposite the Palace Hotel ; a cordial invitation is 
extended to visiting members to inspect this most interesting exhibit, where 

every attention will be paid them by the gentlemen in charge. 


SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 
Regular Meeting, April 24, 1894. 
The President, W. F. W1ARD, M.D., in the Chair. 
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pa er on “ ‘Catarrhal Paewmaniaa in Children, with 
Reference to a 2 Special Form o Treatment.”’ [To be published. ] 
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art’s action, and for this reason I do not.give veratrum v 
ago the late Dr. Oatman read a paper before this Society, 
veratrum viride in puerperal convulsions, and I remembet 
sion that the patient ‘‘was bled into his own veins. ”’ 
cardiac depressant, and should be used with great care. = 8 — : 
Dr. T. A. SNIDER: Some years ago I was in the habit of using veratrum 
viride quite freely, and believed that I derived great benefit fromits use’ In 


Ff 


« 4%, 


tally abandoned ft tee. In théde cases fnew give quill’, 
stimulahts, sometimes using aconite in the incipient stages. — 

Dr. M. GARDNER: I have not discarded veratrum entirely. My principal 
objection to its use in children is that you:should be there: to watch its action. 
It is a very dangerous remedy, and one whose administration cannot be 
entrusted to the average nurse or parent. I think we have other remedies that 
are equally effective. | a 

Dr. G.’A..WHITE: I have not used veratrum in the past Io years in pneu- 
monia; I depend upon stimulating treatment: carbonate of ammonia and 
expectorants, with a jacket poultice and counter irritation. Dover’s powder or 
morphine may be required if the case is severe. Ordinarily this disease is self- 
limited, and we cannot cut short the attack by any treatment. e 

Dr. C. B. NICHOLS said he was glad that the author had brought forward a 
certain line of treatment, and he ho to see more papers of this characte 
read before the Society, as they were both practical and instructive. Catarrhal 
or general pneumonia ip a young child is usually cut short by death. He had 
seen cases where veratrum was given with very beneficial results. In one case 
he had given the drug until vomiting set in, which nearly ended fatally. 

Dr. C. E. FOWLER said that Hare, in his system of therapeutics, used the 
same expression that had been ascribed to Dr. Oatman. The remedy could be 
given with safety in robust children and in adults, but it was very dangerous in 
weak patients. ._ ee , 

Dr. THOMAS Ross: In the practice of medicine we are apt to run in ruts. 
Twenty years ago I used veratrum in pneumonia and in all inflammatory 
diseases. Norwood’s tincture was the favorite petting oe It has now been 
almost entirely abandoned in the treatment of these, diseases because it is a 
dangerous ied powerful cardiac sedative, and we must, therefore, watch the 
heart’s action closely. I have not used the drug for 12 years. In pneumonia 
we should sustain the patient by evesy means. High fever may require cold- 
sponging and even the wet pack. Opium should certainly be given in of 
restlessness or severe cough. Quinine is certainly useful in children. If the 
patient be sustained, the disease will run its course. Lobular pneumonia is a 
dangerous disease, and often proves fatal. : 

Dr. H. W. STRADER: In 
the daily ran ge 
change of 50 


form shou 


ve 


often succeeded in cutting this disease short. . oe Daly te! 
Dr. J. H. PARKINSON: As I understand the paper, it treats only of catarrhal 


pneumonia in” 


: _freely,.and 


sometimes the benefit has been so marked as to lead one to doubt the accuracy 
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;. but, as has been: stated by a 


sive ‘epidemic of catarrhal pneumonia in | children , In-common with 
ttitioners, T treated. quite a number of cases, and lost several of them. 
at tim ins at my hand were certainly defective. I used 

ran Dew saw a es, ge number of them oi 


, of Oakland, ioeke 


reo these cases, In the early 
years of my. spro@esions! life I had wel: veratrum, but had abandoned it, as it 


caused nausea in adults. Under Dr. Agard’s recommendation, I resumed its 
use, and since then I have treated a large number of cases with it. With the 
exception of one case of recurrent secondary pneumonia, I have not lest a 
single case of catarrhal pneumonia in children. I believe that children tolerate 
the drug far better than adults. To one pa tient, whose respiration was 90, 
pulse 144, I have given } to 4 of a minim hourly, until the respirations went 
60. I.have no fear of this drug in children. I have used Norwood’s 
tincture, and: have given 3 of a minim hourly to a child, one year old, whose 
virations were 108 per minute for 72 hours, at the end of which time the 
ions‘had been reduced to 60, and rapid convalescence followed. I have 
never seen’a fatal result or any case that I would class as dangerous. It 
depresses the respiratory center and may often cause Cheyne-Stokes res i 
tion. , Catarrhal pneumonia, in my observation, is not gatal from heart-failur 
but from - iratory failure. On the contrary, croupous pneumonia cues 
death tee fdiac failure. With veratrum, as has been already stated, we bleed 
the nt into his own veins, and diminish the arterial tension, and this can 
be bor noary for days at a time. In severe cases we may keep the patient 
undeér veratrum for 10 days. I would strongly urge the use of this drug in the 
y es of capillary seuchitie. For a child one year of age I would pre- 


Tr. Verat. Virid. (Norwood’s) . _-MS XV 


Tr. Opii Camph...._._.........------ as Bilt 
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If nausea or restlessness are produced, diminish the dose. It carely happens 
that this dose causes any untoward symptoms in a child, although it corre- 
sponds to a 3-minim dose for an adult, which would cause emesis in a short 
— Spirits of niter diminishes the action of the vagus center, while veratrum 

uces vasa-motor depression and dilatation of the arterioles. My success 
ae so uniform that I cannot help recommending it most highly. 

THE PRESIDENT: I remember a classmate of mine writing a thesis on the 
subject of veratrum. In order to accurately describe its effects, he took 5-dro 

oses of ° re e tincture every bra and’ then ey Soees, which batter cau € 
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outrar, in oe said he did not recommend veratrum in pneu- 


The President, we. watt Kerr, M.D., in the Cheir,. 
New Membert:—S. C. MisH, M.D., Ll. A. KENGLA, M.D., 


M.D., and P. M. Jonxs, M.D., bo dal y elected members of 


"iical Association.—The question as to the partict v| 
entertainment thit should be tendered 3 the American Medical Association, 
and for which, as has already been stated, the sum of $1,500 was appropriat 
was discussed at sotne length, but in view of the small attendance at tl 

it was decided to postpone definite action until a later date. 


CALIFORNIA ACADEMY OF MEDICINE. 


: ‘Regular Meeting, Febsuary 17, 1894. 
The President, Joun F,. Morsr, M.D., in the chair. 


Pathological Speciinens—Renal Cysts.—Dr. Max SOLOMON presented some 
pathological specimens, and read their histories. In the first case; the peculiar 
feature was that there was no appearance during life of the suffering that would 

ordinarily attend such a pathological condition. The patient was 83 years old. 

He was practically well on February 7, at 7 P. M., but fora weak pulse. He 
died at 3 A. M. the following day. On post-mortem examination there was 
found an atheromatous deposit on the aortic valves. If it had caused stenosis 
there had been no indications of it by former physical examination. The kid- 
neys were in bad condition. In the left there were cysts, and a small one had 
burst. In the liver there was quite a good-sized gallstone. As a rule, a cyst of 
this size in the kidney is rare, and it should cause more disturbance than was 
present in this case. . 

Dr. Dupi&y Tarr: I fully agree with Dr. Solomon as to the rarity of larger 
cysts of the kidney, but as he says the smaller ones are more frequent than one 
would suppose, and most authorities claim it impossible to dia ose them. 
Generally with arterio-sclerosis in old people we find cysts in the kidneys. 
Possibly if a microscopical section should be made of this kidney there would 
be found ’ an arttrio-sclerosis, and the cyst might be traced to an 5 éudtartetitia. 
As to the gall stone, they are frequent in old age. After 60 or 70 yo 45 per 
cent. out of 100 have them. 

Dr. W. Watt KERR: The whole kidney may be destroyed and no symptoms 
relative to that organ be manifested. Ihave seen cases apparently suffering 
from other troubles where on post-mortem examination the whole kidney was. 
found to be a mass of multilocular cysts, the formation being sbeolutely 
destroyed, the healthy kidney doing all the work. The whole surface as well 
as the internal structure was affected. Apparently the disease was not malig- 
nant. 3 | | | 

Dr. T. C. RETHERS: In Berlin at an autopsy a cyst fully 10 inches wide was 
found that had ~ rise to absolutely no symptoms during life, the patient 
dying from apoplexy 

‘Dr. E. E. KEwty: I have never seen an entire dissolution of the kidney. In 
one case seen by Dr. Howitt and myself there was a hydronephrosis, which was 
diagnosed b aspiration, , and. subsequent examination of the liquid thus 
obtained, and an interstitial nephritis was present, albumin being i in the urine 

irati The case f svious to our examination had been li 


wer pa apped, and three quarts of uriniferous. and. 
lent matter d believe that these cysts all rene from som 
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: i acillus. I inoculated some guinea pigs 48 hours ago. 
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A Hemorrhagic Eruption Accompanying Quinsy.—Dr. W. Watr KERR: I 
wish to report a peculiar complication of a common disease. Last month a 
woman, 32 or 33. years of age, came to the hospital with what was evidently a 
quinsy, but in my absence she was isolated as diphtheritic. The peculiar point 


is that as the throat began to get well, hemorrhagic spots, as in scurvy, appeared 


from the knee to the ankle. She volunteered the information that always after 
uinsy, which she had had two or three times a year-for years past, these — 
ed; in a week they would disappear. There was no history of syphilis. 


noval of the Tonsil with the Actual Cautery.—Dr. DupLEy Tair: I 
would like to inquire if any member has had experience in removing tonsils 
with the actual cautery. In some 50 cases I have removed them by this means 
at three or foursittings, without pain or hemorrhage. Ihave used the cautery in 
phiegmon of peritonsilar tissue. There is no danger even in the acute stage. 

Dr, W. A. MARTIN: I have not had much experience with the actual cautery, 
but frequently use the galvano-cautery. I have opened an abscess of the tonsil 


‘by this method. I have also used it in the lacunar form of tonsilitis, and some- 


times meet with cure by it. If not, I have to keep on burning if the disease 
recurs. : : 


SAN FRANCISCO MEDICO-CHIRURGICAL SOCIETY. | 
Regular meeting, April 12, 1894. 
The President, ALBERT ABRAMS, M.D., in the Chair. 


New Members.—GralILy H. HALL, M.D., San José; Raupu T. Orvis, M.D., 
Alvarado; TULLIO ROTTANZI, M.D., and Mark H. Wootsky, M.D., of San 


‘Francisco, were duly elected members of the ety. . 


Traumatism followed by Secondary Cataract—Cholesterine Crystals in. the 
Anterior Chamber.—Dr. A. BARKAN presented a case of traumatism of the eye 
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cholesterine'can be extracted ft 

humor, and in fact crystals are occasionally deposited in the 
not certainly known whether the t a $s are | Orin ed f bee dl 
is evidence for that view. This patient has no choleste 

THE PRESIDENT said cholesterine is found normally only 
it is held in solution. It constitutes about 50 per cent. of all 
ologically, cholesterine crystals are found in nearly all path 
tions, and are closely related to fatty degeneration. 
intoxication are due to the presence of cholesterine nce. 
designation cholesteremia,. How the crystals are deposited and why, are que: 
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Dr. R. [; RIGDON read a paper entitled ‘‘The Causes of Frequent and Pain- 
ful Micturition.”’ [To be published.] | 

Dr. C. F. GRIFFIN spoke of those cases of frequent micturition due to strict- 
ure. The mian has one or more attacks of gonorrhea followed by a strict- 
ure. Behind: the stricture there is apt to be left a spot, the seat of chronic 
inflammation, kept up by a number of conditions, the chief of which is, poor 
drainage. The irritation on the nerve terminals of this chronically inflamed _ 
spot causes, in many. eases, frequent micturition, more especially if the stricture _ 
is near the meatus or in the posterior urethra. Stricture in the penile portion 
of the urethra does not generally cause interference with the function of urina- 
tion. If asked to determine whether a person with stricture can safely ma: 
several points should be considered. These cases always have some discha: 
Otis says that any muco-purulent discharge from the urethra may be capa 
of communicating a catarrhal. inflammation of greater or less severity to any 
woman. Lockhart has produced pseudo-gonorrhea and epididymitis from pure 
cultures of staphyllococci and streptococci, the cases not differing in appear- 
ance from ordinary gonorrhea. If.a man have gonococci in his discharge he 
may not marry; if he have discharge and no gonococci he may not marry; if. 
he have stricture and a discharge he may not marry; if a man have stricture 
and ' no appreciable discharge, but have frequent micturition, he may not marry; 
if aman have a stricture and no discharge, and no frequent micturition, he 
may marry. | : aed | 

Dr. GEO. GERLICH said that in cases of eneuresis he had found the remedy 
simple enough. The alarm clock is set to ring at a little before the time the 
child is expected to wet, and when the time comes he is made to get up. The 
remedy is simple but it is efficient. a 

Dr. H. GIBBONS, JR., asked the President what success he had had with the. 
procedure of mem, | a ring of collodion on the Bians enis in cases of eneu- 
resis, saying that he had found it of considerable though temporary benefit. 

ESIDENT said he had met with but little success with the use of col- 

lodion, and had abandoried it. Brest 

Dr. RIGDON said ‘that none of the | pprecgsrtag Bs rts... of eneuresis had 
mentioned electricity. Any irritation of the anus will sometimes cause reten 
tion of urine. One electrode is placed in the rectum, the other on the abdo- 
men. A number have tried this method of treatment and with varying success. 


Rotary Lateral Curvature of Spine.—Dr. Emmet Rrxrorp exhibited a 
specimen of rotary lateral curviture of the spine, of extreme degree, found in 
the dissecting-room. 
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Ina = ator note the author of this syllabus says thet it is intended as an 
aid to th rn = dy of obstetrics in both the didactic and the clinical work of the 


e careful examination and repeated consultation on mooted 
and - import points, we have no hesitation i ‘pronouncing it admirab] 

aGapted to it B pistoen e. It is brief, and yet complete; concise, and yet lucid; 
ogics i, |, and yet not over-refined, and withal is ope free fom those 
rk nen - ical— aot to say > 9 naga that requently mar Aierican 


” SU Riv Apstaact oF MARINE HOSPITAL. ‘Sewn. Vol. VIII.. Nos. 1 to 
52. Washington: Government Printing Office. 


This volume comprises the weekly abstract of sanitary reports that have been 
issued’ during the year from the office of the Supervising Surgeon-General, 
‘Marine Hospital Service. Their usefulness has been greatly increased by the 
addition of a general index making them available for saistente. These reports. 
show that, the department is doing good work, and the material preserited is. 

aluable for preservation, as well as for frequent reference for those interested 
in sanitary matters. 


CLINICAL D1aGnosis. .By Albert Abrams, M.D. (Heidelberg), Professor of 
Fethalogy, Cooper Medical College, San Francisco, Cal.; Pathologist to the 
City and County Hospital, San Francisco. Third edition, revised and 

enlaswed Illustrated. P New York: E. B. Treat. pp. xii, 274. Price, $2.75. 


Soon after the first appearance of this work, a second edition was demanded. 
This, in a great measure, corrected the defects of the Original issué, and the 
book continued to find a ready sale. Its merits asa manual for students, and 
its certain popularity, attracted the firm of E. B. Treat, of New York, who 
effected arrangements with the author to take ch of its publication. As a 
result, the third edition is now before us. It has been revised with care, ad 
has been enlarged in a manner that greatly increases its usefulness. The addi- 
tional matter comprises a c ate on insanity in its relation to diagnosis, and a 
number of very valuable tables, comprising diseases of the brain and spinal 
cord, functional segs the paralyses, an a table of the bacteria. We also. 

find the use of drugs in diagnosis illustrated, and the volume closes with an 
enumeration of the newer methods of diagnosis, as reported in current litera- 
ture. As we have already said, the book contains a vast amount of informa- 
tion; it is, in fact, a small arwtionatle of diagnosis. In its present improved 
and enlarged form, it will undoubtedly meet with an increased and well-deserved 
popularity. There is still need for improvement in the typographical arrange- 
ment of the book, so that it may present a more pleasing aspect. With the 
eta arrangement of type this will be a difficult matter, but the effort should 
made in future editions, as it would greatly add to its attractiveness. 


FUNNY BONE; A BOOK OF MIRTH FOR DOCTORS, DRUGGISTS, DENTISTS, 
MEDICAL STUDENTS, AND OTHERS. The Funny Bone Publishing Com- 
pany, St. Louis, Mo — 


This volume of 102 pages, excluding advertisements, is of a decidedly. unique 
character. The illustrations, the letter-press, and the humor, are all wi a strictly 
pre fessional shade. . Much of it is very good, and, as might be expected, some 

8 rat °° . The illustrations are canorasie good. e cover represents an 
lfish skeleton extracting from the peer nerve cof a skeleton arm with a plex 
imeter, a shower of sparks or stars, probably-the latter, as the new moon is 
conspicuous. Some of tk 


he jokes are old fr iends, but all are presented in an 
| ctive garb and will be found interesting. The price is 50 cents and no one 
can fail to realize much more than that amount of “phun”’ out of it, 
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on therapeutic progress are, as usual, valuab e, wPalt ether the ‘Ann : 

is larger and better than any previous issue, and which is still publishe at the 
same price, presents an excellent investment. 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At a meeting of the Board of Examiners, held April 5, 1894, the following : physi- 
cians, having complied with the law and the regulations of this Board, were unanimously 
granted certificates to practise medicine and surgery in thig State: 


Alfred Edward Blake, San Francisco; Missouri Med. Coll., Mo., March 27,’94._. 
john Sylvester Brown, New York; Med. Dept. Univ. City of New York, March 24,’o1. 
Frederick William Browning, San Francisco; Royal Coll. Phys. and Surgs., Edinburgh, Scot- 
land, May 4,’88; Faculty Phys. and Surgs., Glasgow, Scotland, May 4, 
J. L. Carson, Alameda; Northwestern Med. Coll., St Joesph, & o., March 2, 04. 
P. W. Basling, Burrton, Kansas; Coll. Phys. and Sur uk, Ia., March 1,’8r. 
Williard H, Fales, San Francisco: Harvard Univ. School of Med., Mass., June 28,’82. 
William. J. Gavigan, San Francisco; Barnes Med. Coll., Mo., March 20,’94. 
Robert Letcher Hogg, Paso Robles; Med. Dept. Univ. Louisville, Ky, Mar 13,’93. 
David P. Kayner, Sacramento; Castleton Med. Coll., Vermont, Nov. 21,’49. 
William Ross Lee, Los Ang sles; Med. Dept. Univ. City of New York, March, 25,’90 
Archibald Lyle Macleish, Angeles; Univ. of = urgh, Scotland, M. B. ‘and c. Cc. M., August 
1,’81; ie v. of Edinb urgh. sotland, M. D., Aug. 1,’9o: 
Brae iller, San Francisco; Coll. of Phys. and Surgs., Illinois, Feb. 23, 86 
Willard B. Pineo, Minneapolis, Minn.; Minnesota Hosp, Coll., Minn., eb, 27 
Henry D’Arcy Power, Sacramento; Lic. Society A ., England, July 55 =: Lic, Kings and ) 
1, wees Coll. Phys. Ireland, March 12,’86. 
ation faoee San José; Kentucky School of Med., Ky., June ed.’ 
illiagn Benson Reeves, Los neaies: Kentucky School of M Ky., June 30,’87. 
Williaa G..Reum, San D go; Jt trson Med. Coll., Pa., May 2,’93 
A. B. Small, New York; is Hosp. Med. Coll., Tenn., March 1,88, , 
Dimitrius Staneff, Alatuedart ‘incinnatti Coll. Med. and Surg., O., March 22, ’92. 
Frederick R. Starr, Oa Oakland; Harvard Univ. Med. School., ass., June 29,’92. 
A. W. Traverse, San Francisco: Rush Med. Coll., Tll., Feb. 19, we 
William P. Williamson, San Francisco; McGill Univ., Montrea Canada, April 1,’94,. 
Henry Baxter Wilson, Fresno; Tennessee Med. Coll., Tenn.,: March 17,92. 


The new Board met on Tuesday evening, May 1, and organized by electing A. H. Pratt of 
Oakland, President, and C. C. Wadsworth present incumbent), Secretary and Treasurer. 


At a meeting of the Board, held May 1, 1894, the following physicians were granted 
certificates: 


Niven Agnew, Winni , Manitoba; Univ. Victoria Coll. Cobur , Canada. Oct. 30,58. 
W.L,. Buckley, Stockton; ’ Med. Dept. State Univ, Oregon, Ap 2, 94. 

Thomas Cecil, San Francisco: Cinc cargo ons Me gee wig Surg., ” Olio, March 6,’9I. 
David Andrew Conrad, San Francisco: Med Califor nia, Dec. 14,'93. 


rth, Pasadena; Coll. P hys. li., 
1, San Fran cis co; Cooper Med 


conard K. Id, Algona, Ia . Phys. an and ~Keok 

nry Diego; : Med. Dept. Univ. City of Nev Yor 
James Henry aoe hy Benicia; Bellevue Hosp. Coll., he March 2 27; i 
aye M. Jones, Redlands; Med. Coll. ot Ohio, March 10,’86. 
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Cuas. C. Wapswonte, Secretary, 


! ‘ List of Changes in the Stations and Duties of Officers serving in the 


lical Department of the U. S. Army, from April 20 to May 20, 1894. 


e f absence for eight da , to take effect on or about May 15, 1804, is granted Capt n 
| "D. Poindexter, assist i Eeurgene, Fort. goss: ‘Arizona Terri tory. Par. 3, S. O. 21, 


ril2 
» Ap at 


Columbia ape 


much - pt No. 40, C. S., from these head iid as relates to First Lieutenant Charles 
Rowson tar porn) ogee is rescinded, and Capta tain Walter D. McCaw, assistant surgeon, 

r Gilroy, California, is detailed in tris stead to accompany p 

to the Yosemite National Park, California. Par. 5, S. O. 47, 


a 
ange is Wells, assistant surgeon, is detailed as additional oe ~ 
the at Tes court-martial a unted to meet at Fort Bowie, Arizona Territory, by Par. 5,5 
No. 20, C. S., from these I tters; this order to take ‘effect and remain in force du a g' 
Lieutenant W pas temporary luty under Par. 4, S. O. No. 21, C. S., from these headquarters. 
Par. 4, 8. O. ot the Colorado, May 5, 1894. 

So much of P vt, S. O. No. 40, C. S., from these head uarters, as relates to First Lieutenant 
Charies E. B. Flagg, assistant surgeon, is so far modified as to direct him to report for duty at 
the 5 Dept camp near Gilroy, Ca ornia, on the 16th intant instead of on June rst. Par. 1, S. 
O. 48, of California, May 5, 1 

Fyre ¢ of abrenee for ten days, to take effect on or about the 26th instant, is granted Lieuten- 
ant Colonel ty D. Middleton, ‘deputy surgeon general, U. S. army. Par. 2, S. O. 52, Dept. of 
California, May 15, 1894. 

The leave of ‘obscene for twelve days granted Captain Louis A. LaGarde, assistant surgeon, 
by Par. 2, S. O, No. 22,C S§&., from these headquarters, is extended two days. Par, 1, S. O. 26, 
Dept. of the Colorado, May 15, I 


bey of ‘ubbard, sur four months, on surgeon’s certificate of disability, is granted Major 


¢ ree months, on account of disability, with permission to leave the 
rent of Texas, is Bongo nes Captain Alonzo R. ree assistant su apes 
t Lieutenant Jo = oct aoe ssistant surge _ Sg from du Fort Sheridan, 
nois, okane, ° ington, for du 
Captain C, N. Berkele surgeon, is relieved from duty at the U. S. Mili- 
tary sales wi songe? SP rkeley Macau ork, and ordered to duty at Fort Wingate, N.M, ao 
ing Vahinaton Matthews, surgeon, who, on being thus relieved, will repeir t 
Washington, D. C. ; and report in person: to the surgeon generat for temporary duty in his 


"So much of Par. 33, S. O. 79. A.G. 0., A I as assi Major Peter J. A. Clea , sur- 
Beeatats Willie Fort Wingate, N. M., April 5 B04, putea - i. 


liam L,, Kneediler t surgeon, will, in addition to his present duties as 


yee surgeon, Fort Mason, California rform that of attending sur eon, San Francisco, Cali- 
ornia, until further orders. og ore 


Par..2, S. O. No. 86, April 12, 1894, A. G. oO. ing First Lieutenant Harlan EF. McVay, 
assistant surgeon, to’station at Angel igland, Cal Californie is revoked He will be relieved from from 
duty at Fort Huachuca, Arizona, and will, report. for duty at the Presidio of San Francisco, 

: vod aad relieving First Lie ut. Giaries V i le assistant surgeon, who, after being 
will report for duty at angel land, California 
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